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EXPLANATION  OF  TECHNICAL  TERMS  USED  IN  THIS  REPORT. 


Auricular  eczema . 

Blepharitis  . 

Caries  . . 

Conjunctivitis . 

.  Eczema  of  the  ear. 

.  Inflammation  of  the  margins  of  the  eyelids. 

.  Decay  of  bone  or  teeth. 

.  Inflammation  of  the  transparent  membrane  lining  the  front 
of  the  eye  and  the  inner  surface  of  the  eyelids. 

Cornea . . 

Corneal  opacity . 

Corneal  ulcers  . 

Diathermy  . 

.  The  transparent  part  of  the  eye  in  front  of  the  pupil. 

.  An  opaque  condition  of  the  cornea  resulting  from  ulceration. 

.  Ulcere  on  the  cornea  or  clear  part  in  front  of  the  eye. 

.  The  process  by  which  electric  currents  are  made  to  penetrate 
into  the  deeper  parts  of  the  body,  thereby  producing 
internal  heating. 

Diastolisation . 

Furunculosis . 

Granulations  . . 

Impetigo  . 

.  Method  of  massaging  the  nasal  mucous  membrane. 

.  “Boils.” 

.  Proud  flesh. 

.  Contagious  sores  with  yellow  crusts  on,  often  associated 
with  dirty  and  verminous  conditions. 

Intrathoracic  Glands  . 

Keratitis . 

Mastoid  . . 

.  Glands  inside  the  chest. 

.  Inflammation  of  the  cornea. 

.  The  mastoid  bone  which  lies  immediately  behind  the  ear, 
and  communicates  internally  with  it. 

Meatus  . 

Mesenteric  Glands  .. 
Myopia  . 

.  The  external  opening  of  the  ear. 

.  Lymphatic  glands  in  the  abdominal  cavity. 

.  Short  sight. 

Otalgia  . 

Otitis  media  . . 

Otorrhoea  . 

Pediculosis . 

Polypi . 

Rhinitis  . 

Scabies  . 

Sinus  . 

Sinusitis  . 

Spastic  paralysis  . 

Suppuration  . 

Talipes  . 

Torticollis  . 

Tympanic  sepsis  . 

Zinc  ionisation  . 

.  Earache. 

.  Inflammation  of  the  inside  of  the  ear. 

.  A  discharge  from  the  ear  (running  ear). 

.  Infection  with  lice. 

.  Growths  hanging  by  a  stalk. 

.  Inflammation  of  the  mucous  membrane  of  the  nose. 

.  A  contagious  skin  condition  commonly  known  as  “  itch.” 

.  A  hollow  cavity  in  a  bone. 

,.  Inflammation  of  a  Sinus. 

.  A  form  of  paralysis  producing  rigidity. 

.  Inflammation  resulting  in  the  formation  of  pus. 

.  Club-foot. 

.  “  Wry-neck.” 

.  Pus  formation  inside  the  ear. 

.  A  method  of  treating  disease  of  the  ear  by  means  of  a  zinc 
solution  applied  electrically. 

STAFF  OF  SCHOOL  MEDICAL  DEPARTMENT. 


The  School  Medical  Officer,  who  is  also  the  Medical  Officer  of 
Health, 

Full-time  Assistant  Staff. 

i  Chief  Assistant  School  Medical  Officer. 

13  Assistant  School  Medical  Officers. 

1  Senior  School  Dental  Officer. 

7  School  Dental  Officers. 

1  Superintendent  School  Nurse. 

53  School  Nurses. 

2  Orthopaedic  Nurses. 

21  Clerks. 

4  Clinic  Helpers. 

Part-time  Staff, 

10  Oculists. 

1  Throat  Surgeon. 

1  Anaesthetist. 

1  Consulting  Orthopaedic  Surgeon. 

1  Surgeon  in  charge  of  Orthopaedic  Clinics. 

4  Nurses  (supplied  by  the  Liverpool  Queen  Victoria 
District  Nursing  Association.) 

6  Clinic  Helpers. 


CITY  OF  LIVERPOOL. 


EDUCATION  COMMITTEE. 


REPORT  of  the  MEDICAL  OFFICER  to  the 
Education  Authority  for  the  Year  ended 

31st  December,  1934. 


The  Medical  Officer  has  pleasure  in  submitting  herewith  his 
report  on  the  work  of  the  School  Medical  Service  for  the  year  1934. 

1.  The  work  required  by  the  Board  of  Education  to  be  under¬ 
taken  is  being  fully  carried  out,  with  the  exception  of  the  dental 
work,  there  still  being  insufficient  dentists  to  permit  of  the  inclusion 
of  all  the  schools  of  the  city  within  the  scheme.  One  additional 
dental  officer,  Mr.  L.  A.  Tones,  was  appointed  during  the  year, 
but  in  order  to  comply  fully  with  the  Board’s  requirements,  it  is 
estimated  that  four  further  dental  officers  would  be  required  as 
well  as  additional  Clinic  accommodation  in  the  Walton  and  Old 
Swan  areas. 

No  change  in  the  whole-time  medical  staff  occurred  during  the 
year,  but  Mr.  Eastwood  was  appointed  as  an  additional  part-time 
surgeon  at  the  Orthopoedic  Clinics. 

2.  The  Children  and  Young  Persons  Act,  1933,  lias  made  an 
appreciable  increase  in  the  medical  and  clerical  work  of  the  Depart¬ 
ment,  medical  reports  on  the  health  of  1,493  children  or  young 
persons  being  asked  for  during  the  year,  for  the  information  of 
the  magistrates  of  the  Juvenile  Court,  whilst  the  magistrates  them¬ 
selves  referred  to  the  School  Medical  Officer  a  number  of  cases  for 
special  examination  and  report. 
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3.  The  Old  Swan  Minor  Ailments  Clinic,  which  for  thirteen 
years  has  been  held  at  the  Stanley  Congregational  Church  School¬ 
rooms,  was  transferred  in  July  to  premises  belonging  to  the  Green 
Lane  Presbyterian  Church,  but  suitable  accommodation  has  not 
yet  been  found  for  the  Defective  Vision  Clinic  which  was  also  held 
at  the  Stanley  Congregational  Church. 


Arrangements  were  made  during  the  year  for  the  erection  of 
a  joint  Clinic,  in  the  Dovecot  area,  to  serve  the  needs  of  the  School 
Medical  and  Hospitals  Committees. 


4.  It  is  gratifying  to  report  the  interest  shown  in  the  welfare 
of  the  children  by  the  School  Medical  Officers  and  School  Dental 
Officers,  as,  in  addition  to  their  ordinary  duties,  many  of  them  have 
devoted  a  considerable  amount  of  their  own  time  to  giving  health 
talks  to  parents  and  teachers,  acting  as  Medical  Officers  to  Boys’ 
Clubs,  delivering  first-aid  lectures,  examining  and  advising  unem¬ 
ployed  boys  and  girls  in  need  of  medical  attention,  etc.  The  Medical 
Officer  would  like  particularly  to  record  the  valuable  services  thus 
rendered  by  Drs.  Atkinson,  Clouston,  Howard,  MacHae  and 
McHugh,  and  Mr.  Parsons,  the  Senior  Dental  Officer. 


5.  As  from  time  to  time  members  of  the  Committee  and  others 
interested  in  the  work  have  expressed  a  desire  for  information 
regarding  the  scope  of  the  work  of  the  School  Medical  Service, 
there  has  been  included  a  section  devoted  to  the  development  of  the 
Service  together  with  an  outline  of  the  present  activities  and  a 
forecast  of  possible  future  developments. 

6.  The  Medical  Officer  is  indebted  to  the  Director  of  Education 
for  information  supplied  with  regard  to  certain  sections  of  this 
report,  relating  in  particular  to  the  work  in  connection  with  the 
Special  Schools,  Provision  of  Meals,  and  Juvenile  Employment. 

7.  The  complete  statistical  tables  of  the  work  carried  out 
required  by  the  Board  of  Education  appear  in  Appendix  “A” 
and  Appendix  “  B,”  but  a  summary  of  the  work  undertaken, 
together  with  certain  other  information,  is  here  given. 
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CITY  OF  LIVERPOOL. 


General  Statistics  : 

Estimated  Population  ...  ...  ...  ...  ...  866,013 

Area,  in  acres...  ...  ...  ...  ...  ...  ...  27,321 

Density  of  population,  per  acre  ...  ...  ...  ...  32 

Number  of  Public  Elementary  Schools  ...  ...  ...  194 

Accommodation  ...  ...  ...  ...  ...  ...  159,459 

Average  number  on  rolls  ...  ...  ...  ...  ...  139,842 

Average  attendance  ...  ...  ...  ...  ...  ...  125,012  (89'4%) 


GENERAL  SUMMARY  OF  WORK  CARRIED  OUT. 

1.  By  School  Medical  Officers  : — 


(a)  Medical  Inspections  : 


Public 

Elementary 

Schools. 

Higher 

Schools. 

Special 

Schools. 

Nursery 

Schools. 

Totals. 

Routine  Inspections 

45,695 

6,825 

433 

231 

53,184 

Special  Inspections 

15,250 

349 

69 

3 

15,671 

Re-inspections  ... 

71,433 

7,094 

1,579 

36 

80,142 

Total  Inspections... 

132,378 

14,268 

2,081 

270 

148,997* 

*This  total  relates  to  approximately  94,500  children. 


(b)  Treatment  carried  out  : 

Cases  of  miscellaneous  minor  ailments 

,,  „  skin  diseases 

,,  ,,  eye  diseases 

,,  ,,  ear  diseases 

Total 


...  20,869 
...  3,942 

...  3,452 

...  3,392 

...  31,655 


2.  By  Specialist  Officers  : 

Treatment  carried  out : 

(a)  No.  of  cases  operated  upon  at  Tonsils  and  Adenoids  Clinic  ...  1,180 

(b)  .,  ,,  ,,  dealt  with  by  Surgeon  at  Orthopaedic  Clinics  ...  810 

(c)  ,,  ,,  ,,  of  defective  eyesight  treated  by  Oculists  at  Clinics 

or  own  rooms  ...  ...  ...  ...  ...  5,509 

(d)  ,,  ,,  ,,  treated  at  X-ray  Clinic  ...  ...  ...  ...  28 

Total  treated  by  Specialists  ...  ...  7,527 


3.  By  School  Dental  Officers  : — 

Elementary  School  Children  treated  at  Clinics  ... 
Special  and  Approved  School  Children  treated  . . . 
Maternity  and  Child  Welfare  cases  treated 


...  17,719 
872 
205 
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DEVELOPMENT  OF  THE  SCHOOL  MEDICAL  SERVICE. 

8.  At  the  beginning  of  the  present  century,  the  War  Office,  in 
connection  with  the  recruiting  for  the  Boer  War,  drew  attention 
to  “  the  disturbing  fact  that  from  40  per  cent,  to  60  per  cent,  of  the 
men  who  present  themselves  for  enlistment  are  found  to  b<* 
physically  unfit  for  military  service.” 

Two  Government  Inter-Departmental  Committees  later  reported, 
one  in  1904  on  the  question  of  Physical  Deterioration,  and  the 
other  in  1905  on  the  Medical  Inspection  and  Feeding  of  Children 
attending  Public  Elementary  Schools.  The  former  Committee  were 
“  emphatic  in  recommending  that  a  systematised  medical  inspection 
of  children  at  school  should  be  imposed  as  a  public  duty  on  every 
school  authority,”  and  in  consequence  of  these  reports,  Parliament, 
in  1907,  made  compulsory  a  system  of  medical  inspection  of 
children  in  all  the  public  elementary  schools. 

9.  In  1908,  a  Sub-Committee  of  the  Liverpool  Education  Com¬ 
mittee  was  formed  to  deal  with  the  work  required  by  this  Act  to 
be  undertaken,  and  three  whole-time  School  Medical  Officers  were 
appointed,  whose  duties  were  at  first  solely  confined  to  the  routine 
examination  of  children  recently  admitted  to  school  and  those 
about  to  leave  school,  and  the  informing  of  the  parents  of  any 
defects  requiring  treatment. 

The  doctors  were  assisted  at  the  Schools  bv  certain  of  the  Female 
Sanitary  Inspectors  of  the  Health  Committee. 

10.  The  inspections  by  these  doctors  brought  to  light  a  very 
considerable  number  of  defects. 

Thus,  some  20  per  cent,  of  the  children  were  found  to  be  suffering 
from  defective  vision  requiring  treatment,  about  a  quarter  of  the 
children  had  enlarged  tonsils  or  adenoids  needing  operation,  whilst 
enlarged  glands  in  the  neck  were  reported  in  about  12  per  cent, 
of  the  children,  most  of  these  being  secondary  to  infection  of  the 
scalp  due  to  vermin. 


* 
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Group  of  school  children  taken  during  the  early  days  of  School  Inspection. 


Similar  group  taken  20  years  later. 
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Verminous  infection  of  the  scalp  was  exceedingly  common  both  in 
boys  and  girls,  some  20  per  cent,  of  the  boys  and  over  80  per  cent, 
of  the  girls  being  infected.  Uncleanliness  of  the  body  and  clothing 
w~as  almost  as  prevalent.  These  conditions  of  uncleanliness  were 
so  serious  that  a  clause  was  inserted  in  the  Liverpool  Corporation 
Act,  1908,  to  secure  special  powers  to  deal  with  them. 

The  clothing  in  many  cases  was  grossly  inadequate,  though  in 
some  cases  the  children  were  overclad.  In  poorer  neighbourhoods 
it  was  not  uncommon  to  find  that  many  children  were  stitched  into 
their  clothes. 

11.  Some  idea  of  the  conditions  prevalent  in  the  schools  at  the 
commencement  of  medical  inspections  may  he  gathered  from  the 
following  account  of  a  retired  Head  Mistress:  — 

“  In  former  years,  teaching  in  a  slum  school  was  repulsive 
“  to  many  because  of  the  dirt  and  its  accompanying  results 
“  which  were  encountered  on  all  sides.  Sore  eyes,  impetigo, 
“  vermin  of  every  description,  and  apparatus  which  wTas  not 
“fit  to  touch  after  being  handled  by  the  children,  were  only 
“  a  few  of  the  difficulties  encountered  by  the  teacher.  Any 
“  personal  contact  with  most  of  the  children  was  distinctly 
“  unsafe,  and  this  had  its  corresponding  effect  on  methods  of 
“teaching  and  on  the  reciprocal  feeling  between  teachers  and 
“  taught  The  children’s  clothes  in  winter  varied  from  one 
“  garment  only  to  numerous  layers  of  cotton  material,  which 
“  included  all  the  clothes  possessed  at  the  moment;  many  were 
“barefooted,  and  only  those  whose  parents  were  sober  and  had 
“  regular  employment  were  given  sufficient  food  to  eat.  Many 
“  lived  in  cellars,  and  rickets,  squint,  adenoids  and  anaemia 
“  were  obviously  prevalent  among  these.  The  only  remedial 
“measures  that  could  be  taken  were  that  generous  School 
“  Managers  supplied  funds,  out  of  these  a  visiting  Queen 
“Victoria  Nurse  dressed  the  wounds  of  the  worst  cases  weekly, 
“  and  teachers  were  enabled  to  provide  clothing,  boots,  hot 
“  drinks,  cocoa-room  tickets — these  latter  were  a  necessity, 
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because  if  the  parents  were  unemployed  the  family  was 
“without  food.  Then  came  the  first  medical  inspection;  the 
“occasion  was  not  welcomed  by  the  majority  of  parents,  and 
“  doctors  and  teachers  exchanged  mutual  congratulations  when 
“  any  inspection  period  passed  without  outraged  mothers 
“  strongly  resenting  advice  given  on  health  and  cleanliness.” 

12.  The  only  treatment  facilities  available  were  those  provided 
in  certain  schools  by  the  generosity  of  the  managers,  who  arranged 
for  some  of  the  Queen  Victoria  District  Nurses  to  visit  some  of  the 
poorer  schools  once  a  week  to  attend  to  minor  ailments.  This  was 
not  a  satisfactory  scheme  since  treatment  once  a  week  was  totally 
inadequate,  and  moreover,  it  was  found  that  parents  were  apt  to 
refrain  from  providing  any  treatment,  leaving  it  for  the  nurse 
to  carry  out  at  her  next  visit  to  the  school. 

Experience  soon  shewed  that  many  of  the  parents  failed  to  secure 
the  requisite  treatment  recommended  by  the  medical  officers  for 
the  various  defects  discovered,  and  arrangements  were  therefore 
made  for  the  medical  officers  to  revisit  the  schools  a  few  months 
after  the  parents  had  been  advised  regarding  treatment,  in  order 
to  see  whether  such  treatment  had  been  provided,  and  if  not,  again 
to  urge  the  parents  as  to  its  necessity. 

13.  In  1911  an  experiment  was  made  by  the  Garston  Visitors 
attached  to  the  Central  Relief  Society,  to  try  the  effect  of  visiting 
at  their  homes  the  parents  of  those  children  for  whom  treatment 
had  not  been  provided  following  the  advice  of  the  medical  officers. 
This  experiment  proved  successful,  and  in  1912  arrangements  were 
made  for  the  Central  Relief  Society  to  undertake  “the  following-up" 
over  the  whole  Citv. 

A  considerable  number  of  parents,  however,  after  receiving 
notification  of  defects,  took  their  children  for  treatment  to  the 
various  Hospitals,  and  in  consequence,  the  Out-patients’  Depart¬ 
ments  of  these  Hospitals,  particularly  the  Liverpool  Eye  and  Ear 
Infirmary  and  St.  Paul’s  Eye  Hospital,  became  overcrowded.  These 
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Hospitals  accordingly  communicated  with  the  Education  Committee 
with  a  view  to  coming  to  some  arrangement  concerning  the  treat¬ 
ment  of  cases  of  defective  sight  amongst  school  children,  and  after 
negotiations,  arrangements  for  treatment  to  he  carried  out  at  these 
hospitals  were  provisionally  agreed  to  whereby  the  Education  Com¬ 
mittee  agreed  to  pay  for  each  case  treated,  but  difficulties  arose  and 
these  arrangements  had  to  be  cancelled. 

14.  Eventually,  with  the  sanction  of  the  Board  of  Education, 
the  Committee  provided  their  own  scheme  of  treatment  of  Defective 
Vision  whereby  an  Eye  Clinic  was  established,  and,  in  addition, 
a  panel  of  eye  specialists  formed,  to  treat  at  their  own  consulting 
rooms,  for  a  fee  payable  by  the  Committee,  school  children  pre¬ 
senting  vouchers  provided  by  the  Education  Committee.  This 
scheme  came  into  operation  in  1913. 

15.  Two  years  after  the  inauguration  of  the  School  Medical 
Service  there  was  established,  by  voluntary  enterprise,  a  dental 
clinic  at  the  Harrington  Council  School,  with  the  object  of  ascer¬ 
taining  the  incidence  of  dental  disease  amongst  school  children, 
and  of  determining  the  probable  expenditure  which  would  be 
incurred  if  systematic  treatment  were  undertaken  by  the  Education 
Committee.  This  unofficial  dental  clinic  remained  in  existence  for 
two  years,  when,  its  statistical  purpose  having  been  attained,  it  was 
discontinued  and  a  report  on  its  work  submitted  to  the  Education 
Committee.  About  tAvo  years  later  (September,  1914)  the  Committee 
re-opened  this  Clinic,  and  also  established  a  Clinic  at  the  Dental 
Hospital,  three  part-time  dentists  being  appointed  to  work  at  these 
Clinics. 

16.  In  1913  the  Committee  was  informed  that  certain  of  the 
Hospitals  had  declined  to  undertake  the  treatment  of  school  children 
requiring  operation  for  Tonsils  and  Adenoids,  with  the  result  that 
many  of  the  parents  experienced  considerable  difficulty  in  securing 
this  form  of  treatment  for  their  children.  This  difficulty  was 
further  accentuated  during  the  war  period,  when  all  the  Hospital 
staffs  became  depleted,  hut  it  was  not  until  1916  that  the  Committee 
opened  their  own  Tonsils  and  Adenoids  Clinic  at  the  North 
Dispensary,  Vauxhall  Hoad. 
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By  1913  the  medical  staff  had  been  gradually  increased  to  eigdit 
medical  officers. 

17.  When  the  medical  inspection  of  school  children  first  com¬ 
menced,  ringworm  of  the  scalp  was  very  prevalent,  well  over  1,500 
cases  being  reported  annually  during  the  first  few  years.  Owing 
to  the  difficultv  of  cure  these  cases  were  absent  from  school  for 
very  long  periods,  the  average  absence  being  about  one  year,  and 
for  this  reason  the  question  of  providing  special  classes  for  children 
suffering  from  ringworm  was  considered  by  the  Committee.  The 
Committee,  however,  decided  not  to  do  this,  but  to  provide  an 
X-Bay  Clinic  for  the  treatment  of  children  affected,  since  treat¬ 
ment  by  this  method  could  cure  the  condition  in  a  few  weeks.  In 
1913  the  Clinic  was  opened  at  the  old  North  Corporation  School, 
Blackstock  Street,  and  111  cases  were  treated  in  that  year.  In 
this  year  also  there  was  inaugurated  a  system  of  medical  supervision 
of  children  absent  from  school  for  long  periods  on  alleged  medical 
grounds,  the  School  Attendance  Department  being  thus  enabled  to 
have  a  medical  opinion  as  to  the  fitness  for  school  or  otherwise,  of 
absentees  who  wTere  apparently  not  under  medical  care. 

18.  In  1914  two  special  classes  for  partially  sighted  children 
were  opened  at  the  Birchfield  Boad  Council  School.  The  object  of 
these  classes  was  for  the  special  education  of  children  with  defects 
of  vision  which,  though  serious,  were  not  of  sufficient  severity  as 
to  warrant  their  admission  to  Schools  for  the  Blind. 

In  these  classes  special  equipment  is  used,  which  includes 
specially-designed  individual  desks,  with  detachable  writing  boards, 
wall-boards  for  the  children  to  write  upon  in  bold  type,  large  type 
printing  sets  and  large-type  books  specially  printed  for  the  purpose. 
The  children  are  kept  under  regular  supervision  by  the  Committee’s 
eye  specialist.  The  holding  of  these  classes  in  connection  with  the 
ordinary  Public  Elementary  Schools  has  proved  of  great  advan¬ 
tage  since  it  obviates  the  objection  which  parents  sometimes  have 
to  their  children  being  educated  in  special  schools. 


Tt>  face  page  14. 


Education  of  partially-sighted  children. 
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Tlie  accompanying  diagram  shews  the  scope  of  the  work  of  the 
School  Medical  Service  at  the  end  of  1914. 
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19.  In  1915  the  Committee  opened  their  first  two  Clinics  for  the 
treatment  of  Minor  Ailments,  one  at  the  former  North  Corporation 
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School,  Blackstock  Street,  and  the  other  at  the  Central  Technical 
School,  Garston.  In  this  year  also  the  School  Attendance  Depart¬ 
ment  took  over  from  the  Central  Relief  Society  certain  of  the 
“  Following*  up  ”  work,  namely,  the  visitation  of  the  homes  of  the 
children  requiring  those  forms  of  treatment  for  which  the  Com¬ 
mittee  had  provided  Clinics,  for  the  purpose  of  persuading  the 
parents  to  secure  the  treatment  recommended.  It  was  also  arranged 
that  the  Female  Sanitary  Staff  should  undertake  the  “  Following 
up  ”  of  the  remainder  of  the  medical  defects. 

20.  In  1917  a  third  Dental  Clinic  (Addison  Street),  and  a  third 
Defective  Vision  Clinic  (Old  Swan),  were  opened,  and  in  the 
following  two  years  three  additional  Minor  Ailments  Clinics  were 
opened  to  serve  the  Smithdown  Road,  Low  Hill  and  Old  Swan 
Districts. 

21.  Ry  1920  the  scheme  of  medical  inspection  had  been  con¬ 
siderably  extended  owing  to  the  Board  of  Education  requiring  the 
routine  examination  of  the  8-year-old  group  of  children,  and  the 
commencement  of  medical  inspection  in  the  Higher  Schools,  and 
the  medical  staff  was  now  increased  to  fourteen.  At  this  period  the 
services  of  thirty-eight  of  the  Health  Committee’s  health  visitors 
were  being  utilised  on  school  medical  work,  in  assisting  the  doctors 
at  their  inspections,  following  up  at  the  homes,  and  in  working  at 
the  various  clinics. 

22.  In  1920  and  1921  two  additional  Dental  Clinics  were  opened 
to  serve  the  Smithdown  Road  and  Netherfiekl  Road  areas,  thus 
bringing  the  number  of  dental  clinics  up  to  five. 

23.  In  1922,  owing  to  the  continued  prevalence  of'  Scabies,  the 
Committee  opened,  at  the  old  Northumberland  Street  School,  a 
special  clinic  for  the  treatment  of  school  children  affected  with  this 
disease. 

24.  In  1924  a  Senior  Dental  Officer  was  appointed  to  supervise 
the  work  of  the  dental  service. 
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25.  In  1925  an  additional  Minor  Ailments  Clinic  was  opened  in 
the  Kirkdale  area,?  bringing  the  total  of  these  clinics  up  to  seven, 
and  another  special  class  for  defective  sighted  children  was  opened 
in  the  Christ  Church,  Christian  Street,  School.  Two  additional 
health  visitors  were  specially  appointed  to  deal  with  verminous 
conditions  in  those  schools  in  which  these  conditions  were  most 
prevalent,  and  the  Health  Committee  opened  some  additional 
Cleansing  Stations. 

26.  In  1926  the  Committee  arranged  with  the  Chest  Hospital 
Authorities  to  be  responsible  for  maintaining  thirty  Liverpool 
children  at  Torpenhow,  the  Hospital’s  new  open-air  residential 
school  at  Erankby,  Wirral,  and  the  Committee  also  decided  to  make 
their  own  residential  open-air  school  at  Woolton  Yale  available 
for  delicate  children  attending  the  ordinary  elementary  schools 
as  well  as  for  children  from  the  special  schools.  A  clinic  was 
opened  at  Blackstock  Street  for  the  electrical  treatment  of  otorrhoea 
by  means  of  Zinc  Ionisation. 

27.  In  1927  a  special  class  for  the  treatment  of  Stammerers  was 
opened,  and  arrangements  were  made  with  the  Health  Committee 
for  the  treatment,  at  the  school  clinics,  of  cases  of  squint  and 
otorrhoea  occurring  in  children  under  school  age. 

28.  In  1930  two  Orthopaedic  Clinics  were  opened  in  connection 
with  the  Orthopaedic  Scheme,  which  had  been  jointly  arranged 
between  the  Health  and  Education  Committees  for  the  prevention  of 
crippling.  The  first  of  the  Committee's  day  open-air  schools  was 
also  opened  during  the  year,  at  Underlea,  Aigburth,  whilst  in  the 
following  year  a  second  open-air  school  was  opened  at  Eddesbury 
Lodge,  West  Derby.  Both  these  schools  were  located  in  the  grounds 
of  old  mansion  houses,  the  houses  themselves  being  altered  to 
serve  for  administrative  purposes,  special  open-air  class-rooms  being 
built  in  the  grounds. 

29.  In  193.1,  a  house  at  the  corner  of  Plumpton  Street  and 
Everton  Load  was  adapted  to  form  a  combined  clinic,  provision 
beinn-  made  for  the  treatment  of  minor  ailments,  dental  and 
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orthopaedic  defects,  defective  vision  and  ear  defects,  whilst  the 
Health  Committee  provided  a  cleansing  station  in  the  basement. 


80.  In  1932,  in  order  to  cater  for  the  needs  of  the  new  housing 
area  of  Norris  Green,  a  Clinic  was  built  for  the  combined  use  of 
the  School  Medical  and  the  Maternity  and  Child  Welfare 
Departments. 


31.  In  1934,  the  Committee  authorised  the  appointment  of  four 
additional  dentists  to  enable  dental  treatment  to  be  available  for 
all  the  schools  of  the  City,  which  would  bring  the  total  of  the 
dental  staff  up  to  twelve.  The  Committee  also  had  under  considera¬ 
tion  the  provision  of  a  Residential  Heart  School  and  a  further  open- 
air  school  to  serve  the  North  end  of  the  City.  In  this  year  a 
grant  was  made  to  the  Liverpool  Child  Guidance  Council  for  work 
which  they  were  undertaking  in  connection  with  “difficult” 
children  referred  to  them  by  the  School  Medical  Department. 


THE  PRESENT  ARRANGEMENTS. 

32.  At  the  end  of  .1934  the  whole-time  staff  included  14  assistant 
school  medical  officers,  8  dentists,  54  health  visitors,  2  orthopsedic 
nurses,  and  21  clerks,  as  well  as  the  services  of  a  number  of  part- 
time  specialists  for  treatment  purposes. 

33.  The  work  of  the  school  medical  officers  comprises  the 
following  duties  :  The  carrying  out  at  the  public  elementary  schools 
of  the  full  routine  medical  inspection  of  the  children  on  admission 
to  school,  at  the  age  of  8,  and  again  at  the  age  of  12.  Some  six 
months  after  such  “Routine”  examinations  at  the  schools  the  doctors 
again  visit  to  inspect  those  children  who  had  been  previously 
discovered  to  have  any  defects,  these  examinations  being  referred 
to  as  “  Re-inspections.”  Apart  from  the  routine  examinations 
and  re-inspections,  at  any  time  when  the  doctors  are  in  the  schools 
children  may  be  brought  forward  for  special  examination  at  the 
request  of  the  parents  or  teachers,  this  group  of  cases  being  spoken 
of  as  “  Special  ”  Cases. 
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The  duties  of  the  school  doctors  also  include  the  referring  of  cases 
suitable  for  specialised  types  of  education,  such  as  that  provided 
in  the  schools  for  the  physically  and  mentally  defective,  school^ 
for  the  blind  or  deaf,  the  residential  and  day  open-air  schools, 
and  classes  for  partially  sighted  children,  stammerers  and  children 
with  speech  defects. 

On  occasions  when  the  schools  are  closed,  such  as  on  Saturday 
mornings  and  during  the  school  holidays,  the  medical  officers  are 
engaged  in  the  examination  of  absentees  and  of  school  children 
requiring  medical  certificates  of  physical  fitness  before  being 
granted  licences  by  the  Education  Committee  for  part-time 
employment. 

The  accompanying  diagram  gives  a  representation  of  the  various 
activities  centering  round  the  medical  inspection  of  the  school 
children. 
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TREATMENT  SCHEMES. 

34.  In  order  to  ensure  that  treatment  shall  he  available  for 
children  whose  parents  are  unable  to  afford  private  treatment,  the 
Committee  have  inaugurated  schemes  of  treatment  for  certain  of 
the  commoner  defects,  for  most  of  which  a  fixed  charge  is  made. 
Parents  are  allowed  to  pay  for  the  treatment  by  instalments  if 
desired.  If  the  parents  state  that  they  are  unable  to  afford  the 
charge,  the  financial  circumstances  are  investigated  by  one  of  the 
School  Attendance  Officers  and  the  information  obtained  is  sub¬ 
mitted  to  a  Rota  Sub-Committee,  who  decide  whether  any  reduction 
in  the  charge  should  be  made  or  free  treatment  given.  In  connec¬ 
tion  with  these  schemes  a  number  of  clinics  have  been  opened  and 
the  services  of  a  number  of  part-time  specialists  engaged. 

35.  The  following  is  a  summary  of  these  treatment  schemes:  — 

(1)  Treatment  of  Minor  Ailments. 

Minor  Ailments  Clinics  have  been  provided  at:- — 

(a)  The  North  Corporation  School,  Blackstock  Street. 

(h)  Clifton  Street,  Garston. 

(c)  The  Presbyterian  Church  Rooms,  Green  Lane,  Old  Swan. 

(d)  The  Northumberland  Street  School. 

(e)  St.  .Dunstan’s  Hall,  Fearnside  Street. 

(/)  The  old  Brunswick  Wesleyan  School,  Erskine  Street. 

(g)  71,  Everton  Road. 

( h )  Norris  Green. 

(i)  The  Westminster  Road  Congregational  Church  Hall. 

These  clinics  have  been  established  for  the  treatment  of  such 
conditions  as  inflamed  eyes,  running  ears,  impetigo  and  other  skin 
conditions,  abrasions,  etc.  By  providing  this  regular  treatment  more 
serious  conditions  are  thus  prevented. 

At  the  clinics  the  children  are  treated  by  the  school  nurses  under 
the  directions  of  the  school  medical  officers.  During  the  year  1934 
over  30,000  children  were  treated,  making*  in  all  nearly  400,000 
attendances,  approximately  1,500  per  school  day. 
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In  connection  with  three  of  these  Minor  Ailments  Clinics 
apparatus  lias  been  installed  for  the  electrical  treatment  of  dis¬ 
charging-  ears  hy  means  of  what  is  known  as  Zinc  Ionisation,  a 
method  which,  in  the  majority  of  cases,  has  proved  highly  successful 
and  most  expeditious. 

(2)  Treatment  of  Defective  Vision. 

36.  The  Committee’s  Scheme  for  the  treatment  of  Defective 
Vision  includes:  — 

(i)  The  provision  of  a  panel  of  approved  eye  specialists  to 
any  one  of  which  the  parents  may  take  their  children  for  treat¬ 
ment,  the  specialists  being  paid  a  fee  by  the  Committee  for 
each  case  treated; 

(ii)  The  establishment  of  Eye  Clinics,  where  all  children  who 
have  been  provided  with  glasses  are  re-examined  as  occasion 
requires.  The  Eye  Clinics  are  situated  as  follows  at:  — 

(a)  The  old  North  Corporation  School,  Blackstock  Street. 

(b)  Everton  Road  Clinic. 

(c)  Garston  Clinic. 

(d)  Norris  Green  Clinic. 

The  specialist,  after  testing  the  eyes,  gives  the  parent  a  prescrip¬ 
tion  for  glasses,  which  is  made  up  by  the  optician  holding  the  Com¬ 
mittee’s  contract,  who  then  forwards  the  glasses  to  the  specialist, 
who  checks  their  accuracy  and  fit  before  givinp*  them  to  the  child. 
The  specialists  are  required  to  send  a  report  on  each  case  to  the 
school  medical  officer. 

During  the  process  of  growth  changes  take  place  in  the  eyes 
which  may  render  necessary  a  change  in  the  prescription,  and 
accordingly  arrangements  have  been  made  for  the  cases  to  be 
re-examined  at  the  clinic  at  such  intervals  as  the  type  or  severity 
of  the  particular  eye  defect  may  require. 
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(3)  Orthopedic  Scheme. 

37.  Tlie  most  frequent  causes  of  crippling  conditions  are 
paralysis,  rickets  and  tuberculosis.  Of  recent  years  great  advances 
have  been  made  in  the  surgical  treatment  of  these  conditions,  as  the 
result  of  which  many  children  who  formerly  would  have  been 
crippled  for  life,  can  now  be  cured  or  very  materially  improved, 
though  this  result  can  only  be  achieved,  in  the  majority  of  cases,  by 
means  of  prolonged  and  regular  treatment.  Formerly,  in  many 
cases  the  final  results  of  treatment  were  disappointing,  owing  to 
the  fact  that  parents  had  failed  to  persevere  with  the  requisite  pro¬ 
tracted  treatment  on  account  of  the  fact  that  many  of  the  parents 
live  a  considerable  distance  from  the  hospitals,  and  that  owing  to 
the  out-patients’  departments  being  overcrowded,  they  have  often 
to  wait  for  long  periods  before  receiving  attention. 

With  the  object  of  minimising  these  difficulties  the  Committee 
have  opened  orthopaedic  clinics  at  the  Walton  Road  School, 
at  South  Hill  House  in  the  Dingle  district,  and  at  71, 
Everton  Hoad.  At  these  clinics  part-time  orthopaedic  surgeons 
attend  as  required,  to  advise  the  parents  as  to  the  treatment  neces¬ 
sary,  any  remedial  exercises  or  massage  ordered  being  carried  out 
at  the  clinics  by  orthopaedic  nurses. 

The  part-time  surgeons  who  attend  these  clinics  are  also  on  the 
staff  of  the  Alder  Hey  Children’s  Hospital,  an  arrangement  which 
considerably  facilitates  the  working  of  the  scheme,  since  not  only 
can  they  admit  to  their  own  wards  in  this  Hospital  clinic  cases 
which  have  been  under  their  care  and  which  require  operative 
treatment,  but  they  can  also  later  supervise  at  the  clinics  the  after- 
treatment  required  subsequent  to  discharge  from  hospital. 

As  the  majority  of  the  conditions  causing  the  crippling  begin 
before  school  life,  the  clinics  have  been  made  available  for  pre¬ 
school  children,  and  the  Hospitals  Committee  contribute  towards 
the  cost  of  the  scheme. 
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(4)  Dental  Treatment. 

38.  Dental  decay  is  the  most  prevalent  of  all  the  physical  defects 
of  school  children,  and  is  responsible  for  much  ill-health  in  adult 
life.  With  the  object  of  preventing  this  ill-health  the  Committee 
have  established  their  preventive  dental  scheme,  the  purpose  of 
which  is  to  secure  that,  as  far  as  possible,  the  children  shall  on 
leaving  school  possess  complete  and  healthy  dentitions.  For  this 
purpose  clinics  have  been  opened  and  dental  officers  appointed  and 
arrangements  are  made  for  the  children’s  teeth  to  he  inspected  at 
the  age  of  six  and  each  subsequent  year  of  school  life,  in  order  that 
the  earliest  sign  of  dental  decay  may  he  detected  and  its  arrest 
effected  by  prompt  treatment  at  the  clinics.  By  taking  advantage 
of  this  early  preventive  treatment,  whenever  offered,  it  is  usually 
possible  to  avoid  the  necessity  for  extracting  permanent  teeth. 
Unfortunately,  due  largely  to  ignorance  or  indifference,  the  pro¬ 
portion  of  children  for  whom  the  parents  accept  treatment  is,  in 
Liverpool,  only  between  30  and  40  per  cent.,  though  this  figure  has 
shewn  a  slow  but  progressive  improvement  during  the  past  few 
years.  Of  the  parents  failing  to  accept  treatment  when  advised, 
many  subsequently  apply  for  treatment  because  their  children’s 
teeth  have  commenced  to  ache.  Such  teeth,  which  in  many  cases 
could  have  been  saved  when  the  treatment  was  recommended,  have 
almost  invariably  then  to  be  extracted.  Consequently,  the  Committee 
about  two  years  ago  decided  that  the  parents  should  be  informed  that 
unless  the  offer  of  treatment  be  accepted  promptly,  no  further  oppor¬ 
tunity  for  treatment  at  the  clinic  will  be  afforded  until  the  next 
annual  dental  inspection  takes  place.  It  was  hoped  by  this  step  to 
stimulate  parents  to  recognise  that  it  is  important  to  take  the 
advice  of  the  dentist  rather  than  to  wait  for  the  teeth  to  ache, 
by  which  time  preventive  treatment  is  no  longer  possible,  and  the 
teeth  have  to  be  extracted.  There  is  some  evidence  to  shew  that  this 
step  has  had  a  beneficial  effect  in  increasing  the  acceptance  rate 
and  in  diminishing  the  number  of  applications  for  treatment  after 
previous  refusals. 

39.  The  Dental  branch  of  the  School  Medical  Service  is  urgently 
in  need  of  extension,  there  being  at  the  end  of  1934  only  8  whole- 
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time  dental  officers  and  7  dental  clinics  to  serve  the  needs  of  all 
the  schools  in  the  City. 

Dental  Clinics  have  been  established  in  the  following  premises  :  — 

{a)  Addison  Street  Approved  School. 

( b )  Clifton  Street  School  Clinic,  Garston. 

(c)  71,  Everton  Road. 

( d )  Dental  Hospital,  Pembroke  Place. 

( e )  332,  Netherfield  Road. 

(/)  Norris  Green  School  Clinic. 

(g)  Northumberland  Street  (old)  Day  Industrial  School. 

(5)  Tonsils  and  Adenoids  Treatment. 

40.  The  Clinic  for  the  operative  treatment  of  tonsils  and 
adenoids  is  held  at  the  North  Dispensary,  Yauxhall  Road,  and 
includes  an  operating  theatre  and  a  ward  with  12  beds.  The 
operations  are  performed  by  a  part-time  specialist,  and  the  children 
remain  in  the  ward  for  at  least  one  night  after  the  operation,  the 
resident  dispensary  doctor,  in  the  absence  of  the  specialist,  being 
responsible  for  their  care,  and  for  inspecting  them  prior  to 
discharge.  Any  cases  concerning  which  he  is  not  satisfied  are 
retained  to  see  the  specialist  at  his  next  visit,  or  are  transferred  to 
Alder  Hey  Hospital. 

When  the  children  are  discharged  the  parents  are  given  both 
verbal  and  printed  instructions  concerning  their  after  care,  and 
visits  are  paid  to  the  homes  by  the  nurses  to  see  whether  the  pre¬ 
cautions  advised  are  being  properly  carried  out. 

(6)  Ringworm  Treatment. 

41.  Up  to  the  end  of  1934  the  Committee  maintained  their  own 
clinic  for  the  X-Ray  treatment  of  ringworm  of  the  scalp  at  the  old 
North  Corporation  School,  but  owing  to  the  fact  that  the  number 
of  cases  of  ringworm  occurring  annually  had  become  so  small  the 
Committee  decided  that  it  was  no  longer  necessary  to  maintain  a 
separate  clinic  for  this  purpose,  and  arranged  with  the  Hospitals 
Committee  to  have  this  treatment  carried  out  at  the  Belmont  Road 
Hospital  as  from  January,  1935, 
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(7)  Scabies  Treatment. 

42.  Of  recent  years  Scabies  lias  become  somewhat  more  pre¬ 
valent  and  as  many  parents  have  difficulty  in  carrying  out  the 
proper  treatment  at  home,  arrangements  have  been  made  for  cases  of 
scabies,  both  amongst  school  children  and  other  members  of  the 
families,  to  be  treated  at  certain  of  the  Hospitals  Committee’s 
cleansing  stations. 

(8)  Cleansing  Stations. 

43.  From  the  commencement  of  the  School  Medical  Service  one 
of  the  most  difficult  problems  encountered  has  been  that  of  the 
prevalence  of  cases  of  verminous  conditions  and  general  uncleanli¬ 
ness  amongst  the  school  children. 

The  following  are  the  steps  taken  to  deal  with  this  condition. 
The  school  nurses  inspect  the  children  in  the  schools,  and  if  any 
be  found  to  be  verminous  or  unclean  the  parents  are  sent  a  formal 
notice  by  the  Medical  Officer  and  the  children  are  later  re-inspected 
to  see  if  the  condition  has  been  remedied.  If  it  has  not  been 
remedied,  a  second  notice  may  be  sent  and  the  children  again 
re-inspected.  If  the  condition  be  not  now  remedied,  action  is  taken 
under  Section  460  of  the  Liverpool  Corporation  Act,  1921,  which 
requires  the  parent  properly  to  cleanse  the  child  within  24  hours 
of  the  receipt  of  the  notice.  In  the  event  of  parents  still  failing 
to  cleanse  their  children,  the  children  can  be  compulsorily  cleansed 
and  legal  action  taken  against  the  parents. 

To  help  to  deal  with  the  problem  the  Hospitals  Committee  have 
provided  the  following  Cleansing  Stations:  — 

(а)  Eldon  Place. 

(б)  71,  Everton  Road. 

(c)  Clifton  Street  Clinic,  Garston. 

(d)  133,  Smith  down  Lane. 

(e)  South  Dispensary,  Upper  Parliament  Street. 

(/)  Norris  Green, 
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Whilst  these  cleansing  stations  are  necessary  for  the  purpose  of 
compulsory  cleansing,  they  are  in  practice  mainly  used  as  places 
where  the  parents  may  voluntarily  take  their  children  for  cleansing 
purposes.  During  the  year  1934,  nearly  50,000  voluntary  attend¬ 
ances  were  so  made. 


FORECAST  OF  FUTURE  DEVELOPMENTS. 

44.  It  might  be  of  interest  to  the  Committee  to  have  indicated 
to  them  the  lines  on  which  the  future  developments  of  the  Service 
might  proceed. 

Perhaps  one  of  the  most  urgent  requirements  at  the  moment  is 
the  extension  of  the  dental  branch  of  the  Service.  At  the  time 
of  writing  the  Deport,  the  Committee  have  approved  of  a  scheme 
for  this  extension,  which  includes  the  appointment  of  4  additional 
dental  officers  and  the  opening  of  2  more  dental  clinics,  in  order 
to  make  dental  treatment  available  for  the  children  in  all  the 
elementary  schools. 

The  mere  provision  of  facilities  for  treatment,  however,  does  not 
of  itself  ensure  that  such  treatment  will  he  taken  advantage  of,  and 
it  is  regrettable  that  over  half  of  the  parents  fail  to  avail  them¬ 
selves  of  this  preventive  treatment,  which  is  so  important  for  the 
health  of  their  children. 

In  an  endeavour  to  stimulate  interest  in  this  matter,  the  Senior 
Dental  Officer  has,  from  time  to  time,  given  lectures  both  to  parents 
and  children,  and  arrangements  have  been  made  in  the  forthcoming 
year  for  lectures  and  demonstrations  to  be  given  in  two  of  the 
districts  in  the  City  by  special  lecturers  supplied  by  the  British 
Dental  Board. 

45.  Some  extension  of  the  scheme  for  the  treatment  of  Minor 
Ailments  is  necessary,  and  provision  has  already  been  made  for  a 
clinic  in  the  Dovecot  area,  whilst  clinics  to  provide  for  the  Walton 
and  Fazakerley  areas  are  under  consideration. 
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46.  The  Board  of  Education  stress  the  importance  of  school 
medical  officers  satisfying  themselves  that,  from  the  point  of  view 
of  nutrition,  the  right  types  of  cases  are  in  receipt  of  mid-day  meals 
or  milk  provided  by  the  Committee.  In  order  to  comply  with  the 
Board’s  requirements  two  additional  medical  officers  are  to  be 
.appointed. 

The  School  Medical  Service  of  the  London  County  Council  have 
established  some  “  Nutrition  Clinics  ”  with  the  object  of  investi¬ 
gating  cases  of  malnutrition  and  attempting  to  remedy  the  condition 
by  dealing  with  the  underlying  causes.  If  these  Clinics,  which 
at  present  are  in  the  experimental  stage,  prove  of  value,  the  Com¬ 
mittee  might  also  consider  establishing  such  a  Clinic  in  Liverpool, 
in  charge  of  a  suitable  expert. 

47.  Persons  suffering  from  defects  of  hearing,  though  just  as 
handicapped  as  those  suffering  from  defects  of  sight,  have  not 
received  the  same  amount  of  public  sympathy  nor  consideration, 
either  by  Parliament  or  by  Local  Authorities.  Thus,  whilst  there 
is  a  Blind  Persons  Act,  which  makes  special  provision  for  the 
welfare  of  the  blind,  in  the  way  of  pensions  and  training,  there 
is  no  corresponding  provision  in  the  case  of  the  deaf. 

In  Liverpool  there  are  2  Schools  for  the  Blind,  and  special 
classes  for  the  partially  sighted  in  4  schools,  but  the  only  provision 
for  children  with  defects  of  hearing  is  one  School  for  the  Deaf, 
at  which  the  totally  deaf  and  the  more  serious  cases  of  the  partially 
deaf  are  taught,  but  no  special  provision  has  been  made  for  “  hard 
of  hearing  ”  children,  that  is  those  whose  deafness,  though  marked, 
is  not  of  sufficient  degree  to  warrant  their  admission  to  the  School 
for  the  Deaf.  It  would  be  a  distinct  advantage  to  such  children  to 
be  taught  lip  reading,  which  would  materially  assist  them  in  their 
understanding  of  speech  both  at  school  and  in  after  life. 

The  detection  of  the  lesser  defects  of  hearing  during  ordinary 
routine  medical  examinations  at  the  schools  is  not  an  easy  matter, 
and  with  the  object  of  discovering  these  cases  some  authorities  make 
use  of  an  electrical  instrument,  known  as  the  4A  Audiometer, 
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whereby  the  hearing  of  a  whole  class  at  a  time  can  he  tested.  This 
instrument  is  a  special  gramophone,  to  which  as  many  as  40  head¬ 
phones  can  he  attached,  and  specially  made  records  are  used. 
These  records  reproduce  the  sound  of  a  voice  calling  out  slowly  a 
series  of  numbers  in  a  gradually  diminishing  intensity  of  loudness, 
the  children  being  required  to  write  down  the  numbers  heard. 
Subsequent  inspection  of  their  papers  will  indicate  those  children 
whose  hearing  should  be  more  fully  investigated  by  a  specialist. 

48.  Of  recent  years  considerable  progress  has  been  made  in  the 
development  of  apparatus  for  the  purpose  of  re-educating  the 
weakened  muscular  and  nervous  processes  involved  in  cases 
of  squint,  and  some  Education  Authorities  have  established  special 
clinics  for  the  treatment  of  squinting  eyes.  Since  squint  not  only 
adversely  affects  personal  appearance  but  also  usually  leads  to  a 
very  considerable  loss  of  sight  in  the  eye  affected,  any  measures 
which  can  be  taken  for  its  alleviation  are  well  worth  consideration. 


49.  The  prevalence  of  verminous  conditions  is  still  a  matter 
requiring  persistent  attention.  By  some  it  had  been  thought  that 
bad  housing  conditions,  including  overcrowding  and  lack  of  proper 
washing  facilities  were  mainly  responsible  for  the  spread  of  ver¬ 
minous  infection,  and  it  was  anticipated  that  when  better  housing 
accommodation  in  the  new  housing  areas  became  available, 
verminous  conditions  amongst  the  families  who  had  moved  into 
these  new  houses  would  be  much  less  prevalent.  Unfortunately,  no 
marked  change  for  the  better  has  been  evidenced  so  far  as  vermin¬ 
ous  infection  is  concerned,  although  a  definite  improvement  has 
resulted  in  such  uncleanliness  as  can  be  remedied  by  soap  and  water 
alone.  The  condition  of  rnanv  of  the  children  in  the  new  areas 
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leaves  much  to  be  desired,  thus  indicating  that  it  is  not  so  much 
environment,  as  ignorance  or  indifference,  which  is  responsible  for 
the  continuation  of  verminous  conditions. 


Verminous  infection,  which  is  nearly  always  a  head  infection, 
is  an  entirely  preventable  condition,  and  there  is  no  reason  why, 
if  every  member  of  the  public  co-operated,  the  condition  could  not 
be  forthwith  practically  eliminated.  What  is  urgently  required 
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is  the  education  of  the  public  as  to  the  best  method  of  getting  rid 
of  and  remaining  free  from  the  infection.  This  might  be  done  by 
arranging  for  some  of  the  more  experienced  school  nurses  to  give 
short  talks  on  personal  cleanliness  to  the  older  boys  and  girls 
in  the  schools,  and  to  the  mothers  at  Mothers’  Meetings,  etc. 

50.  A  third  1)  ay  Open-Air  School  to  cater  for  delicate  children 
in  the  north  end  of  the  City,  is  already  under  consideration,  and 
if  a  suitable  site  be  found,  it  might  be  advisable  also  to  include 
there  a  class  for  partially  sighted  children  as  has  been  done  at 
Underlea. 

51.  The  Special  Schools  Sub-Committee  have  also  had  under  con¬ 
templation  the  question  of  the  establishment  of  a  residential  school 
for  rheumatic  children  threatened  with  heart  involvement. 

52.  The  National  Advisory  Council  for  Juvenile  Employment, 
in  their  Fifth  Report,  recommend  education  authorities  to  arrange 
for  their  school  medical  officers  to  examine  and  treat  those  boys 
and  girls  attending  the  Courses  of  Instruction  who  are  not  insured 
under  the  National  Health  Insurance  Scheme. 

53.  It  has  been  estimated  by  the  Board  of  Education  that  6  per 
cent,  of  the  children  in  the  public  elementary  schools  throughout 
the  country  are  mentally  dull,  whilst,  in  addition,  4  per  cent,  of 
the  children  are  backward  though  possessed  of  normal  intelligence, 
such  backwardness  being  sometimes  due  to  physical  causes,  e.g., 
defects  of  sight  or  hearing,  poor  health,  etc.  The  presence  of  this 
10  per  cent,  of  dull  or  backward  children  in  the  ordinary  classes 
of  the  schools  is  a  distinct  handicap  to  these  children  as  well  as  the 
other  children  in  the  class,  and,  it  might  be  worth  while  to 
extend  the  systematic  group  testing  of  children  at  the 
age  of  T,  already  undertaken  in  a  few  schools,  with  the 
object  of  ascertaining  which  children  are  definitely  below  the 
average  in  educational  attainments.  The  advantages  of  system¬ 
atic  testing  are  not  only  that  cases  of  definite  mental  defect  are  dis¬ 
covered  at  an  earlier  age  than  is  now  frequently  the  case,  but  in 
the  case  of  those  children  who  were  educationally  backward  owing 
to  remediable  physical  defects,  their  earlier  discovery  would  be 
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obviously  beneficial.  Moreover,  if  in  particular  schools  sufficient 
numbers  of  children  are  found  to  be  merelv  dull  or  backward,  the 
arrangements  can  be  initiated  for  the  formation  of  a  special  class 
or  classes  for  them  at  these  schools. 

There  are  several  other  directions  in  which  there  is  scope  for  the 
application  of  psychology,  and  it  may  be  desirable  for  the  Educa¬ 
tion  Committee  to  consider  the  appointment  of  an  expert  in  this 
subject.  (A  knowledge  of  psychology  is  already  an  essential  quali¬ 
fication  for  the  Inspectress  of  Special  Schools.) 

54.  The  medical  inspection  of  entrants  to  school  reveals  a  con¬ 
siderable  number  of  children  suffering  from  various  medical  defects, 
and  the  Medical  Officer  of  Health,  in  a  scheme  recently  submitted 
to  the  Hospitals  Committee,  on  the  reorganisation  of  the  Maternity 
and  Child  Welfare  Services,  advocated  the  provision  of  Toddlers’ 
Clinics,  to  which  children  could  be  summoned  for  periodical 
medical  inspections,  and  suggested  that  consideration  might  also 
be  given  by  the  Education  Committee  to  the  formation  of  additional 
nursery  classes  or  schools,  as  such  provision  would  go  a  long  way 
towards  bridging  the  gap  in  the  supervision  of  the  children  existing 
between  the  Maternity  and  Child  Welfare  and  the  School  Medical 
Services. 

CO-ORDINATION  WITH  OTHER  HEALTH  SERVICES. 

55.  The  School  Medical  Service  works  in  close  co-operation 
with  the  Public  Health  Services  in  the  following  ways  :  — 

(1)  The  treatment  facilities  provided  by  the  Education  Com¬ 
mittee  for  squint,  otorrhoea  and  orthopaedic  defects  have  been  made 
available  for  pre-school  children. 

(2)  Arrangements  have  been  made  for  the  dental  treatment  of 
expectant  and  nursing  mothers  in  one  area  of  the  city  to  be  carried 
out  by  the  school  dental  staff. 

(3)  One  of  the  School  Medical  Officers  has  been  placed  in  charge 
of  one  of  the  Infant  Welfare  Clinics. 
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(4)  The  Clinics  at  Garston  and  Norris  Green  are  shared  by  the 
School  Medical  Department  and  the  Child  Welfare  Department. 

(5)  The  cleansing  stations  for  the  use  of  children,  whether  of 
school  age  or  under,  have  been  provided  by  the  Health  Committee. 

((*>,'))  Infection*  disease  discovered  by  the  staff  are  at  ooee  notified 
to  the  Health  Department. 

(7)  All  actual  or  doubtful  cases  of  tuberculosis  are  referred  to 
the  Tuberculosis  Department  for  examination  and  report,  and,  in 
addition,  the  Tuberculosis  Officer  reports  to  the  School  Medical 
Otiicer  the  results  of  the  examination  of  all  other  school  children 
who  have  been  referred  to  the  Tuberculosis  Officer. 

(8)  The  nurses  employed  in  connection  with  the  School  Medical 
Service  are  obtained  from  the  Health  Committee’s  Staff  of  Health 
Visitors,  and  in  this  manner  the  opportunity  is  afforded  for  the 
Visitors  to  gain  experience  of  the  work  of  the  School  Medical 
Service  as  well  as  that  of  Maternity  and  Child  Welfare. 

(9)  Special  mention  must  also  be  made  of  the  improved  co-opera¬ 
tion  with  the  City  Hospitals,  particularly  the  Children’s  Hospital 
at  Alder  Hey,  and  Olive  Mount  Cottage  Homes.  As  mentioned 
under  the  Orthopaedic  Section,  arrangements  were  made  during  the 
year  whereby  better  co-ordination  might  be  obtained  between  the 
Alder  Hey  Hospital  and  the  Orthopaedic  Clinics. 


56.  The  prevalence  of  unemployment  in  recent  years,  resulting 
in  reduced  economic  conditions  in  many  families,  has  not  unnatur¬ 
ally  led  to  a  certain  amount  of  apprehension  as  to  whether  this  may 
not  have  adversely  affected  the  general  state  of  nutrition  of  the 
children.  In  consequence  of  this  anxiety  considerable  attention  has 
been  given  to  this  matter  by  school  medical  officers  throughout  the 
country,  but  the  practically  unanimous  opinion  of  these  officers  is 
that  whilst  the  physique  of  poor  children  is  not  so  good  as  that 
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of  the  children  of  parents  in  better  circumstances,  the  health  of 
school  children  as  a  whole  is  to-day  better  than  it  has  ever 
been  before. 

57.  In  the  last  Annual  Report  the  causes  of  Malnutrition  were 
discussed,  and  attention  was  drawn  to  the  great  importance  of 
efficient  housekeeping,  particularly  when  the  family  income  is 
limited. 

The  “  Lancet  ”  in  a  recent  article  has  also  drawn  attention  to 
the  importance  of  maternal  efficiency  in  connection  with  nutrition, 
stating  as  follows:  “A  scale  of  relief  may  be  sufficient  for  the - 
purpose  of  an  adequate  diet,  but  its  recipients  may  fail  to  convert 
their  money  into  an  adequate  diet.  For  one  reason  their  cooking 
arrangements  may  be  imperfect  and  not  economical  in  use.  A 
diet  of  bread  and  jam  results.  Or  their  morale  and  character  are 
too  low.  Sameness  of  diet  results.  One  fears  that  the  intelligence 
and  native  shrewdness  of  the  recipients,  which  might  otherwise 
lift  them  out  of  their  difficulties,  is  vitiated  by  the  type  of  educa¬ 
tion  received  in  their  own  school  days.  Incompetence  results/’ 

58.  Though  the  weights  of  individual  children  are  not  neces¬ 
sarily  a  criterion  as  to  the  state  of  their  nutrition,  a  comparison 
of  the  average  weights  of  large  numbers  of  children  of  similar  ages 
in  succeeding  years,  does  given  an  important  clue  as  to  whether, 
on  the  average,  the  children  are  improving  in  nutrition.  For 
the  purpose  of  such  comparative  analysis  use  has  been  made  of 
the  statistics  which  have  been  obtained  for  a  number  of  years 
relating  to  the  weights  of  children  in  certain  representative  schools 
in  good,  fair  and  poor  neighbourhoods,  the  average  weights  of 
the  children  in  these  schools  in  1934  being  compared  with  the 
average  weights  taken  over  the  two  five-year  periods  1921-1925 
and  1927-1931. 

59.  The  accompanying  diagrams  shew  separately  average 
weights  of  boys  and  girls  of  the  ages  of  5,  8  and  12  for  the  year 
1934,  in  sample  schools  in  poor,  fair,  and  good  neighbourhoods, 
compared  with  the  average  weights  of  children  attending  the  same 
schools  in  the  two  quinquennial  periods  1927-1931  and  1921-1925. 
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GO.  A  comparison  lias  a1so*'been  marie  of  tile  assessment  of  the 
state  of  the  nutrition  in  the  case  of  11,668  children,  medically 
examined  as  “  leavers,”  with  the  state  of  the  nutrition  of  the  same 
children  when  assessed  at  the  age  of  eight  (“  intermediates”), 

It  was  found  that  in  58.6  per  cent,  of  the  cases  no  change  was 
recorded,  in  13.3  per  cent,  the  nutrition  was  recorded  as  not  so  good, 
but  on  the  other  hand  28.1  per  cent,  were  recorded  as  having 
improved  in  nutrition.  On  the  whole,  therefore,  there  appears  to 
have  been  a  tendency  towards  improvement  in  nutrition  during  the 
-last  four  years. 

61.  The  following  measures  are  taken  by  the  Education  Com¬ 
mittee  to  alleviate  or  prevent  malnutrition:  — 

(1)  Provision  of  school  meals,  a  daily  average  of  over  2,800 

I 

children' having  been  supplied  with  dinners  during  the  year. 

(2)  Provision  of  milk  in  schools,  either  free  or  at  a  fixed 
charge  of  a  halfpenny  for  one-third  of  a  pint  under  the  Milk 
Marketing  Board  Scheme.  (See  also  page  73.) 

\ 

'  ’  ; 

(3)  Debilitated  and  malnourished  children  are  admitted  to 
day  or  residential  open-air  schools. 

(4)  Convalescent  Home  treatment  at  Olive  Mount  Cottage 
Homes  or  through  the  agency  of  the  Liverpool  Child  Welfare 
Association. 


DENTAL  INSPECTION  AND  TREATMENT. 

;;  *•*  •  ; V  \*v  ■  *;  •  =- .  *  !>“•”  V  '  -  .  •  •  I 

*  k 

62.  The  following  Table  shews  the  work  carried  out  under  the 
Dental  Scheme  for  children  attending  the  Public  Elementary 
Schools,  together  with. the  corresponding  figures  for  the  previous 

i  /"1 

two  years  r-**?  .  -•  •  -  *•  •  _•  ■  v 


39 


Table  1, 


1932 

1933 

1934 

Number  of  children  examined  in  school 

69,167 

75,305 

70,739 

Number  of  children  requiring  treatment 

56,601 

60,119 

57,648 

(81-8%) 

(79-8%) 

(81*4%) 

Number  of  cases  accepting  treatment  under  the 
Dental  Scheme 

18,442 

16,355 

18,743 

(32-6%) 

(27-2%) 

(32-5%) 

Number  of  cases  treated 

18,391 

15,906 

17,719 

Number  of  schools  concerned  ... 

123 

127 

118 

63.  In  order  to  assist  in  overtaking  the  arrears  of  treatment  into 
which  the  scheme  has  fallen  through  shortage  of  staff,  authority 
was  given  early  in  the  year  for  the  appointment  of  one  additional 
Dental  Officer,  and  Mr.  L.  A.  Jones,  who  was  appointed,  com¬ 
menced  his  duties  in  September.  This  appointment  had  the  effect 
of  increasing  the  number  of  whole-time  officers  to  8,  a  number 
which,  whilst  almost  sufficient  to  keep  the  treatment  of  the  schools 
already  included  up-to-date,  is  quite  inadequate  to  permit  of  any 
extension  of  the  scheme. 

Authority  has,  however,  now  been  given  for  the  appointment  of 
4  additional  Dental  Officers,  and  this  augmented  staff  will  be 
sufficient,  at  the  present  rate  of  acceptances,  to  enable  treatment 
to  be  offered  to  the  children  from  six  to  fourteen  years  of  age  at 
all  the  public  elementary  schools  within  the  City. 

64.  The  provision  of  two  additional  clinics,  for  which  authority 
has  also  been  given,  will  be  necessary  before  the  extension  can  be 
completed,  and  it  is  hoped  that,  by  the  end  of  next  year,  a  complete 
scheme  of  dental  treatment  will  have  been  inaugurated. 

65.  A  material  increase  in  the  proportion  of  acceptances  would, 
of  course,  necessitate  the  provision  of  further  staff,  but  the  present 
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rate  of  increase,  whilst  progressive,  is  so  slight  that  some  years 
are  likely  to  elapse  before  its  effect  will  become  felt. 

The  effect  upon  the  dentition  of  children  of  parental  failure  to 
accept  regular  treatment  is  clearly  indicated  by  a  comparison  of 
the  relative  proportion  of  fillings  in,  and  extractions  of,  permanent 
teeth  in  Liverpool  as  compared  with  the  remainder  of  the  country. 


Per  child 

treated. 

Permanent  teeth 

Permanent  teeth 

Fillings. 

Extractions. 

Country  as  a  whole  (acceptance  rate  63%) 

•66 

•33 

Liverpool  (acceptance  rate  32 ’5%) 

•43 

•78 

These  figures  indicate  that  whereas  in  the  whole  of  England  and 
Wales  one  permanent  tooth  is  sacrificed  for  every  two  that  are 
saved,  in  Liverpool  nearly  four  permanent  teeth  are  sacrificed  for 
every  two  that  can  be  preserved,  a  proportion  that  is  entirely  due 
to  neglect  to  take  advantage  of  the  opportunity  offered  for  regular 
attendance  at  the  clinic. 

In  some  cases  the  difficulty  of  finding  even  the  small  fee  of  6d. 
per  child  may  have  an  adverse  effect  upon  the  number  of  accept¬ 
ances;  this  suggestion  is  supported  by  the  fact  that  there  were 
somewhat  more  applications  for  free  treatment  during  the  year 
than  in  any  previous  year. 

That  a  large  number  of  parents  find  themselves  incapable  of 
paying  a  larger  fee,  is  proved  by  the  experience  at  those  schools 
where  treatment  was  carried  out  during  the  few  months  in 
1933  when  the  fee  was  temporarily  raised  to  Is.  The  average 
acceptance  rate  at  these  schools  fell  from  27  per  cent,  to  15  per 
cent.,  but  rose  again  to  30  per  cent,  in  1934  following  upon  the 
reduction  of  the  fee  to  the  former  charge  of  6d. 
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TONSILS  AND  ADENOIDS. 

66.  At  the  routine  examinations  of  the  public  elementary  school 
children,  the  number  found  to  require  treatment  for  unhealthy 
tonsils  or  adenoids  was  608,  which  represents  a  percentage  of  1.33 
of  the  children. 

Apart  from  the  cases  discovered  at  the  routine  examinations, 
432  other  children  were  found  to  require  treatment  for  one  or  both 
of  these  conditions.  In  those  cases  where  the  school  medical  officers 
were  uncertain  whether  or  not  to  recommend  operative  treatment, 
arrangements  were  made  for  them  to  be  seen  at  the  clinic  by  the 
specialist.  Altogether  691  cases  were  so  examined,  and  in  378  cases 
an  operation  was  advised. 


67.  The  treatment  was  carried  out  at  the  Clinic  at  the  North 
Dispensary,  Yauxhall  Road,  which  was  opened  on  103  occasions 
during  the  year.  The  total  number  of  cases  treated  was  1,180. 
which  number  included  16  cases  from  the  Special  Schools,  7  from 
the  Higher  Schools,  and  2  Nursery  School  cases. 


The  operations  were  as  follows  ;  — 

Tonsils  only 
Adenoids  only 
Tonsils  and  Adenoids 


845 

111 

224 


Total 


1,180 


68.  Mr.  Courtenay  Yorke,  the  Surgeon  in  Charge  of  the  Com¬ 
mittee’s  Tonsils  and  Adenoids  Clinic,  writes:  — 

“  During  the  year  there  has  been  no  alteration  in  the 
methods  employed  at  the  Clinic.  The  cases  for  operation  are 
carefully  selected,  and  every  endeavour  is  made  to  eliminate 
all  surgical  risks. 

“  Throughout  the  country  fewer  tonsils  and  adenoids  opera¬ 
tions  are  now  being  performed,  and  it  cannot  be  doubted  that 
some  reaction  against  the  former  frequency  of  these  opera- 
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tions  has  set  in.  At  the  Liverpool  Clinic,  however,  the  number 
of  operations  for  1934  is  approximately  the  same  as  in  former 
years,  owing  to  the  fact  that  a  conservative  attitude  with 
regard  to  the  need  for  operation  has  always  been  adopted,  and 
consequently  no  reduction  could  be  expected. 

No  tonsil  operations  are  performed  unless  there  is  a  history 
of  recurrent  tonsillitis,  or  the  tonsils  are  very  large  or  septic. 
In  the  case  of  operation  for  adenoids  caution  is  particularly 
necessary,  because  of  the  risk  of  middle  ear  infection  after 
operation,  and  also  because  it  is  realised  that  mouth  breathing 
and  nasal  catarrh  are  so  frequently  due  to  causes  other  than 
adenoids. 

“  In  the  last  annual  report  the  combined  operation  for 
tonsils  and  adenoids  as  a  routine  practice  was  deprecated. 
It  cannot  be  too  strongly  emphasized  that  small  adenoids  are 
frequently  present  without  causing  any  trouble,  and  in  such 
circumstances  should  not  be  interfered  with  at  the  time  of  the 
tonsils  operation.  During  the  year  the  combined  operation  for 
tonsils  and  adenoids  wTas  only  performed  in  20  per  cent,  of  the 
cases. 

“  Nitrous  oxide  gas  continues  to  be  the  sole  anaesthetic  used, 
and  to  this  is  no  doubt  due  the  fact  that  there  has  not 
been  any  anaesthetic  fatality  at  the  Clinic  since  its  opening 
in  1916,  during  which  period  there  have  been  19,430  cases 
operated  upon.  The  tonsil  haemorrhage  clamps  were  utilised 
in  96  of  the  cases  and  proved  invaluable  in  preventing  serious 
loss  of  blood.” 

CO-OPERATION  WITH  THE  CHILD  GUIDANCE  CLINIC. 

69.  During  1934,  fifty-six  cases  were  referred  to  the  Child 
Guidance  Clinic  by  the  School  Medical  Department,  the  boys 
referred  being  slightly  more  numerous  than  the  girls.  The  chief 
reasons  for  referring  the  cases  were  behaviour  problems,  such  as 
unruliness,  coupled  with  bad  school  work,  truancy,  stealing  or 
lying.  A  rather  smaller  number  were  referred  because  of  nervous- 
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ness,  manifested  in  various  fears,  enuresis,  stammering  and 
emotional  disturbances.  Other  cases  presented  problems  both 
of  nervousness  and  unusual  behaviour,  for  example,  temperamental 
outbursts,  associated  with  unruliness. 

The  problems  arose  most  frequently  in  children  between  eight 
and  ten  years  of  age,  to  a  less  extent  in  children  under  eight,  and 
least  of  all  in  children  between  ten  and  fourteen. 

In  two-thirds  of  the  cases,  it  was  found  that  the  chief  cause  of 
trouble  was  due  to  the  home  circumstances,  such  as  unfriendly 
relationships  between  the  parents,  and  unsuitable  methods 
adopted  by  them  in  controlling  their  children.  A  smaller 
number  of  children  had  suffered  by  reason  of  their  parents’ 
neglect  to  provide  a  suitable  home  atmosphere  for  their 
childrens’  development.  In  certain  other  cases  defective  home 
control  was  the  cause;  either  the  children  were  favourites  and 
consequently  spoilt,  or  they  were  subjected  to  excessive  discipline. 
In  one-third  of  the  cases,  the  dominating  factor  was  a  personal 
one,  namely,  temperamental  instability,  feeble-mindedness  and 
physical  inferiority. 

In  the  case  of  at  least  one-third  of  the  children  involved  there 
was  only  one  parent  at  home.  Illegitimacy  was  in  some  instances 
responsible  for  this,  and  in  other  cases  the  parents  were  separated, 
or  the  father  was  working  at  a  distance  from  home,  or  one  of  the 
parents  was  dead. 

The  cases  were  investigated  by  a  team  of  workers  at  the  Clinic. 
The  paediatrist  reported  on  the  medical  aspect,  the  psychologist 
evaluated  mental  capacity  and  achievements,  the  psychiatrist 
examined  temperamental  development,  and  the  social  worker 
inquired  into  the  home  and  school  conditions  of  the  children,  the 
investigators  subsequently  deciding  upon  the  line  of  treatment 
at  case  conferences.  Usually  this  included  periodic  interviews 
with  the  children  and  their  parents  at  the  Clinic  or  their  homes, 
and  provision  of  suitable  outlets  for  excess  of  energy  by  means  of 
games  or  club  activities.  In  a  rather  smaller  number  of  cases,  it 
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was  found  necessary  to  arrange  for  a  change  of  school  or  home 
circumstances,  as  for  example,  by  admission  to  an  orphanage, 
approved  school  or  special  school. 

It  would  he  premature  to  estimate  results  in  these  cases  until 
some  further  interval  has  elapsed  since  treatment  was  given,  but 
it  is  hoped  that  the  proportion  of  cases  showing  improvement  will 
remain  as  high  as  in  previous  years,  namely,  about  three  out  of 
five. 

The  Clinic  was  unable  to  help  in  four  cases  because  mental 
defect  made  treatment  impracticable,  whilst  in  another  three  cases 
it  was  decided  that  the  only  treatment  required  was  that  of  a 
physical  condition. 

Lack  of  co-operation  on  the  part  of  the  parents  is  still  an 
important  factor  handicapping  successful  treatment;  in  more  than 
a  dozen  instances  treatment  could  not  be  completed. 

An  example  of  one  of  the  cases  showing  fairly  marked  response  to 
treatment  was  that  of  T.S.,  a  boy  aged  ten,  who  had  been  referred 
for  stealing,  truancy  and  sleeping  out.  The  Clinic  found  that 
though  this  child  was  of  average  intelligence,  he  was  tempera¬ 
mentally  a  dreamer,  and  lacked  both  mental  and  physical  courage. 
The  father  was  a  seafaring  man  and  this  first-born  son  was  spoilt 
by  the  mother.  The  mother  accepted  the  Clinic’s  advice,  and 
co-operated  in  establishing  better  home  control.  The  child  was  seen 
periodically  at  the  Clinic,  and  encouraged  to  engage  in  games, 
boxing  and  sports,  with  the  result  that  all  his  bad  habits  were 
cured,  and  both  the  Head  Teacher  and  mother  are  now  wTell  satisfied 
with  his  behaviour. 


ORTHOP/EDIG  SCHEME. 

70.  During  the  year  the  Medical  Officer  brought  forward,  for  the 
consideration  of  the  Education  and  Hospitals  Committees,  a  scheme 
for  the  better  co-ordination  of  the  orthopsedic  wmrk  in  connection 
with  the  Alder  Hey  Children’s  Hospital  and  the  School  Clinics. 
This  scheme,  which  was  duly  approved  of  and  which  came  into 
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operation  in  November,  included  (1)  tbe  appointment  of  Mr. 
Eastwood,  one  of  tbe  Assistant  Surgeons  at  tbe  Alder  Hey  Hospital, 
as  an  additional  surgeon  to  attend  at  tbe  Orthopaedic  Clinics,  (2) 
tbe  appointment  of  Mr.  B.  McFarland  as  a  part-time  assistant 
surgeon  at  tbe  Alder  Hey  Hospital,  and  (3)  tbe  utilisation  of  tbe 
massage  and  remedial  exercise  department  of  tbe  Hospital  as  an 
additional  orthopaedic  clinic  for  cases  living  in  that  neighbourhood. 

This  new  arrangement  lias  tbe  advantage  of  permitting  Mr. 
McFarland  to  keep  in  touch  with  bis  Clinic  cases  when  admitted 
to  Hospital,  and  also  allows  Mr.  Eastwood  to  see  bis  Hospital  cases 
at  tbe  School  Clinics  subsequent  to  their  discharge  from  Hospital. 

7E  Tbe  amount  of  work  undertaken  under  this  scheme  shewed 
a  slight  increase  over  that  of  tbe  previous  year.  Tbe  following  is 
an  epitome  of  tbe  work  undertaken  :  — 


New  cases  seen  at — 


Walton  Hoad  Clinic 

113 

Everton  Hoad  Clinic 

76 

Dingle  House  Clinic 

122 

311 

Surgeon’s  examinations  ... 

•  •  • 

1,686 

Attendance  at  Clinics 

«  •  • 

11,143 

Plasters  applied 

•  •  • 

31 

Referred  to  Hospital  for  X-rays... 

•  •  • 

49 

Admitted  to  Hospital 

•  •  • 

58 

Tbe  following  up  of  tbe  school  cases  was 

done 

by  tbe  Child 

Welfare  Association,  whose  visitors  paid  943  visits  to  tbe  homes  for 
tbe  purpose  of  securing  tbe  regular  attendance  of  tbe  children  at 
tbe  Clinics  and  of  seeing  that  tbe  Surgeon’s  advice  as  to  home  treat¬ 
ment  was  being  properly  carried  out.  In  437  instances  tbe 
Association  assisted  tbe  parents  in  tbe  provision  of  surgical 
apparatus,  special  boots,  repairs,  etc. 

Tbe  accompanying  Table  shews  in  detail  tbe  work  carried  out  at 
tbe  Clinics  :  — - 
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72.  Mr.  MacFarland,  the  Surgeon  who  attends  the  Clinics, 
xeports  :  — 

“  In  undertaking  the  Orthopaedic  treatment  of  children,  it 
“  must  be  remembered  firstly  that  preventive  medicine  is  at 
“least  as  important  as  any  other  branch  of  medicine,  and 
“  secondly,  that  any  operative  measures  must  be  followed 
“  either  by  remedial  or  re-educative  exercises,  or  by  progressive 
“  splinting,  in  order  to  prevent  relapse,  or  to  secure  an  even 
“  better  end  result.  Constant  care  is  necessary  to  prevent  the 
“  crippling  which  may  arise  from  neglect,  and  in  this  connec- 
“  tion  the  Orthopaedic  Clinics  of  the  Education  Committee  meet 
“  these  needs,  and  it  is  gratifying  to  note  the  appreciation  of 
“  the  parents  of  children  who  attend  the  Clinics,  and  also  to 
‘  observe  the  gradual  lessening  of  the  degree  of  crippling  in 
“  little  children  in  this  city.  New  patients  are  referred  by 
“  the  School  Medical  and  Child  Welfare  Officers  and  the 
“  general  hospitals.  They  are  examined  by  the  Clinic 
“  Surgeon  who  decides  as  to  what  treatment  or  further  investi- 
“  gation  may  be  necessary.  If  an  operation  is  advised, 
“  arrangements  are  made  for  the  child’s  admission  to  hospital, 
“  after  discharge  from  which  the  Surgeon  continues  to  keep 
“  the  child  under  regular  supervision  at  the  Clinic.  He  is 
“  assisted  by  trained  masseuses,  who  undertake  any  remedial 
“  exercises  or  massage  which  are  prescribed,  and  also  by  a 
“  Welfare  worker,  who,  when  surgical  apparatus  or  extra 
“  nourishment  is  required,  supplements  his  advice  with 
“  explanations,  and  who  visits  the  people  in  their  homes  and 
“  makes  reports  when  necessary.  It  is  important  that  the 
“  Surgeon  should  take  a  long  view,  and  should  envisage  the 
“  end  result  at  which  he  aims.  He  should  advise  as  to  the 
“type  of  education  for  which  the  child  is  best  fitted,  and  the 
“  sort  of  work  which  he  or  she  may  ultimately  be  expected  to 
“  do.  It  will  be  obvious  that  continuity  of  supervision  is 
“  essential. 


Mr. 

McFarland’s 

Report. 


“  The  general  scheme  in  Liverpool  has  lately  been  improved 
“by  an  arrangement  with  Alder  Hey  Hospital.  This  hospital 
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“  is  particularly  suitable  for  long  in-patient  treatment  so  often 
“necessary  in  orthopaedic  conditions.  Parents  are  given  a 
“  free  choice  of  hospitals,  and  individual  preference  is 
“  considered.” 


EVERTON  ROAD  NURSERY  SCHOOL. 

73.  The  attendance  at  this  school  has  been  considerably 
increased  during  the  year  owing  to  the  reduction  by  the  Committee 
of  the  weekly  charge  to  parents  for  the  meals  provided  for  the 
children. 

During  the  year,  231  routine  medical  examinations  were  carried 
out,  and  defects  were  found  in  83  cases  (35*9  per  cent.),  treatment 
being  considered  necessary  in  the  case  of  23  children,  i.e.,  in 
10  per  cent. 

Bronchitis  (19  per  cent.),  enlarged  tonsils  and  adenoids  (10  per 
cent.)  and  debility  (4  per  cent.)  were  the  most  frequent  defects 
found.  With  regard  to  the  cases  shewing  some  enlargement  of  the 
tonsils,  it  was  only  deemed  necessary  to  advise  operative  treatment 
in  one  case.  The  children  suffering  from  debility,  and  those 
suffering  from  bronchitis,  were  ordered  a  further  dose  of  cod  liver 
oil  emulsion  per  day,  in  addition  to  that  given  daily  to  all  the 
children. 

In  addition  to  these  defects,  281  children  attended  during  the 
year  the  adjoining  Minor  Ailments  Clinic  for  the  treatment  of  cuts, 
abrasions,  etc. 

The  parents  or  guardians  of  the  children  were  present  at  the 
routine  medical  examinations  in  183  cases,  79  per  cent. 

STAMMERING  AND  REMEDIAL  SPEECH  CLASS. 

74.  During  the  routine  examinations  at  the  schools  218  children 
suffering  from  stammering  were  discovered,  the  stammer  being 
moderate  or  severe  in  about  one-fifth  of  the  cases  :  a  further  107 
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cases  were  also  presented  by  tbe  teachers  for  examination  as  special 
cases,  and  of  these  32  were  moderate  or  severe  in  degree. 

The  incidence  of  stammering  amongst  the  children  discovered  at 
the  routine  examination  was:  — 

Entrants  0.12  per  cent.,  Intermediates  0.44  per  cent, 
Leavers  0.89  per  cent. 

75.  The  two  classes  for  stammerers  which  had  been  held,  one  at 
the  Richmond  Terrace  School  and  the  other  at  the  former  North 
Corporation  School,  were  temporarily  discontinued  at  the  end  of 
March  owing  to  the  resignation  of  the  teacher.  At  the  end  of  the 
year  these  classes  w~ere  still  closed. 

NOT!  FI  CAT  8  O'M  OF  DEFECTS  AND  ARRANGEMENTS  FOR 

FOLLOWING  UP. 

76.  There  has  been  no  change  in  the  scheme  for  the  notification 
to  parents  of  any  defects  found  at  the  examination  of  their 
children,  and  the  subsequent  following  up  of  such  notification. 

77.  The  percentage  of  parents  attending  the  routine  examina¬ 
tions  were  as  follows. — In  the  case  of  the  Entrants  86’5  per  cent., 
in  the  case  of  the  Intermediates  51'8  per  cent.,  but  the  percentage 
of  parents  attending  the  medical  examinations  of  the  group  of 
Leavers  was  only  24‘9  per  cent.  All  these  figures  shew  an  improve¬ 
ment  on  the  figures  for  previous  years.  Should  the  parents  not  be 
present  at  the  time  of  the  examination,  and  it  be  considered  desir¬ 
able  to  discuss  the  health  of  their  children  with  them,  they  are 
given  another  opportunity  to  attend. 

78.  The  accompanying  Table  3  shews  the  number  of  notices 
given  or  sent  to  parents  concerning  various  defects  for  which 
treatment  was  considered  necessarv.  The  numbers  for  1933  are 
given  for  comparison. 

Table  4  gives  the  results  of  the  following-up  by  the  different, 
agencies  undertaking  the  work. 
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Table  3, 

Notification  to  Parents  re  Defects. 


Defects. 

First  IS 

otices. 

Sec 

Not] 

ond 

ces. 

1933 

1934 

1933 

1934 

Defective  Vision  : — 

A. — Untreated  cases  . 

2,864 

3,093 

313 

414 

B. — Previously  treated  cases  : 

(i)  Glasses  lost,  broken,  or 

unsuitable . 

4,116 

4,115 

96 

157 

(ii)  Glasses  not  being  worn  ... 

1,259 

1,169 

275 

261 

Eye  conditions  . . . . . 

163 

163 

9 

8 

Defective  Hearing  . 

48 

51 

5 

5 

Otorrhoea . 

88 

53 

2 

4 

Other  Ear  conditions . 

18 

21 

1 

Enlarged  Tonsils  and  Adenoids  ... 

1,853 

1,766 

164 

149 

Mouth  Breathing  . . . 

2,375 

2,310 

80 

149 

Defective  Teeth  : — 

A.— Referred  by  School  Medical 

Officers  . 

1,824 

2,002 

372 

467 

B, — Referred  by  School  Dentists 

60,119 

57,648 

— 

— 

Anaemia  and  Malnutrition  . 

491 

940 

17 

97 

Skin  conditions  . . . .  . . 

86 

48 

2 

Chest  . 

280 

395 

6 

17 

Deformities  . . . . 

75 

133 

2 

5 

Other  defectc  . . . 

1,887 

2,050 

139 

257 

Totals  . 

77,546 

75,957 

1,482 

1,991 

Third  and 
subsequent 
Notices. 

Totals. 

i 

1933 

1934 

1933 

1934 

107 

150 

3,284 

3,657 

2 

10 

4,214 

4,282 

92 

90 

1,626 

1,520 

1 

1 

173 

172 

1 

1 

54 

57 

— 

— 

90 

57 

• — 

— 

18 

22 

52 

44 

2,069 

1,959 

15 

22 

2,470 

2,481 

141 

140 

2,337 

2,609 

— 

60,119 

57,648 

1 

11 

509 

1,048 

— 

■ — 

88 

48 

— 

— 

286 

412 

— 

— 

77 

138 

22 

47 

2,048 

2,354 

434 

516 

79,462 

78,464 

Table  4, 

Results  of  Following  Up* 
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CHILD  WELFARE  ASSOCIATION, 

In  addition  to  the  official  following  np  agencies,  the  Child 
Welfare  Association  has  continued  to  render  very  valuable  assist¬ 
ance  in  the  direction  of  securing  convalescent  treatment,  surgical 
treatment,  or  appliances,  and  providing  special  tonics  or  extra 
nourishment  for  children  requiring  such  treatment;  in  all  2,684 
cases  were  referred  to  the  Association  during  the  year. 


PARENTS®  PAYMENTS. 

79.  The  Committee  provide  facilities  for  treatment  only  for 
those  children  whose  parents  are  not  able  to  obtain  such  treatment 
privately. 


Treatment  is  not  carried  out  until  after  the  receipt  of  a  signed 
statement  by  the  parents  to  this  effect,  and  indicating  the  amount 
of  weekly  contribution  they  are  prepared  to  make  to  meet  the  Com¬ 
mittee’s  charge. 


The  charges  made  by  the  Committee  are  as  follows:  — 


Defective  Vision  (including  provision  of  glasses)... 

Defective  Vision  :  Re-examination  within  1  year 
of  original  treatment 

Tonsils  and  Adenoids 

X-Ray  Treatment  for  Scalp  Ringworm  ... 

Dental  Treatment:  Minimum  Payment  of 


7/6 


Free. 

10/- 

10/- 

6d. 


With  the  exception  of  Dental  Treatment,  the  fees  may  be  paid 
by  instalments;  the  dental  payment  is  made,  prior  to  treatment, 
to  the  Head  Teacher  at  the  School,  and  is  collected  by  the  school 
attendance  visitor  who  forwards  it  to  the  office. 


In  cases  of  financial  hardship,  due  to  unemployment,  etc.,  the 
cases  are  considered  by  a  Special  Sub-Committee,  and  free  treat¬ 
ment  authorised  or  such  reductions  made  as  will  meet  the  special 
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circumstances.  Free  treatment  was  given  for  defective  vision  in 
22  per  cent,  of  the  cases  and  for  tonsils  and  adenoids  in  21  per  cent, 
of  cases. 

If  parents  fail  to  make  payments,  legal  proceedings  are  taken, 
subject  to  the  approval  of  the  Finance  Committee,  for  the  recovery 
of  the  amount,  if,  after  enquiry,  it  is  ascertained  that  the  home 
circumstances  justify  such  action.  During  the  year  ended  31st 
December  last,  such  proceedings  were  taken  in  193  cases. 

The  same  charges  are  made  for  the  treatment  of  pupils  attending 
Higher  Schools,  hut  arrangements  for  dental  treatment  for  these 
pupils  have  not  been  provided  by  the  Committee. 


DEFECTIVE  VISION. 

80.  The  number  of  children  with  defective  vision,  including 
squint,  found  at  the  routine  examinations  of  the  Intermediates 
and  Leavers  was  5,756  (19*56  per  cent.),  hut  only  2,064  of  these 
(7'0  per  cent.)  were  found  to  he  in  need  of  treatment,  most  of  the 
remainder  having  been  already  supplied  with  glasses. 

The  routine  testing  of  the  vision  is  not  carried  out  in  the  case 
of  the  entrants,  but  724  of  these  were  found  to  have  defective  vision, 
629  being  on  account  of  squint. 

In  addition  to  the  routine  cases,  6,104  were  seen  as  special  cases. 

At  the  re-inspections  in  the  schools,  12,518  children,  who  had 
been  already  provided  with  glasses,  were  seen,  and  of  these,  4,161 
(33*24  per  cent.)  were  found  to  he  not  wearing  them,  which  is 
*03  per  cent,  better  than  the  percentage  recorded  in  the  previous 
year. 

The  number  of  new  cases  treated  under  the  Committee’s  scheme 
was  2,416,  whilst  172  children  were  treated  privately  or  at  the 
hospitals,  The  number  re-examined  at  the  Clinics  was  2,456, 


54 


Under  the  arrangements  made  with  the  Health  Committee  for  the 
treatment  of  squint  in  pre-school  children,  179  children  had  their 
eyes  tested  and  glasses  were  prescribed  and  provided  in  166  of  these 
cases.  The  number  of  pre-school  children  treated  in  previous  years 
was  173  in  1933  and  108  in  1932. 


MINOR  AILMENTS. 

81.  During  the  year,  30,820  cases  were  treated  at  the  Minor 
Ailments  Clinics,  and  altogether  396,322  attendances  were  made  bv 
the  children,  the  average  number  of  attendances  per  child  being 
129. 

The  largest  attendances  during  any  one  session  were :  440  at 
North  Corporation,  360  at  Westminster  Hoad,  340  at  Everton  Hoad, 
295  at  Northumberland  Street,  217  at  St.  Dunstan’s,  202  at  Norris 
Green,  and  191  at  Erskine  Street. 

In  consequence  of  the  large  numbers  attending  the  Everton  Hoad 
Clinic,  it  was  decided  after  the  summer  holidays  to  open  the  Minor 
Ailments  Clinic  in  the  afternoons  as  well  as  the  mornings. 

The  following  table  shew’s  the  number  of  defects  treated,  and 
the  average  daily  attendance  at  the  various  clinics  :  — 


Table  6. 

Shewing  the  number  of  defects  treated  at  the  Minor  Ailments  Clinics  and  the  average  daily  attendance  at  each  Clinic. 
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Scabies,  though  still  prevalent,  shewed  some  decrease;  714  new 
cases  amongst  school  children  being  reported,  as  compared  with  822 
in  1933,  and  913  in  1932.  Treatment  facilities  were  provided  at 
three  of  the  Health  Committee’s  cleansing  stations,  where,  in  addi¬ 
tion  to  school  children  affected,  pre-school  children  and  older 
female  members  of  the  families  wrere  treated.  In  all  380  school 
children,  50  adults,  and  57  children  under  school  age,  were  treated 
at  these  clinics. 

The  school  medical  officers  kept  the  children  affected  under 
regular  supervision,  seeing  them  mostly  on  Saturday  mornings.  For 
this  purpose  1,492  re-inspections  wrere  made,  666  children  being 
re-admitted  to  school. 

At  the  end  of  the  year  there  were  still  146  outstanding  cases, 

AURAL  CLINICS. 

82.  The  three  aural  clinics  at  the  old  North  Corporation  School, 
Everton  Road  and  Norris  Green,  have  been  continued  as  in  pre¬ 
vious  years,  the  majority  of  cases  treated  being  cases  of  otorrhoea. 

83.  The  great  importance  of  treating  any  associated  or  con¬ 
tributory  factors  connected  with  discharging  ears  has  been  pre¬ 
viously  emphasised,  particularly  rhinitis,  tonsils  and  adenoids. 

The  best  and  most  lasting  results  in  the  treatment  of  rhinitis, 
sinusitis,  nasal  catarrh,  etc.,  are  obtained  by  diathermy,  ultra¬ 
violet  light  and  diastolisation.  The  apparatus  necessary  for  such 
specialised  methods  of  treatment  is  somewhat  expensive,  and  the 
clinics  have  not  yet  been  supplied  with  it. 

84.  The  treatment  of  otorrhoea  cases  is  difficult  when  com¬ 
plicated  with  mastoid  trouble,  and  experience  has  shewn  that  some 
15  per  cent,  of  the  chronic  cases  are  associated  with  this  complica¬ 
tion.  Such  cases  require  operative  treatment  of  one  kind  or  another, 
before  any  hope  or  cure  can  be  expected,  but  the  extensive  opera¬ 
tion  of  a  complete  Radical  Mastoid  operation  is,  however,  seldom 
necessary.  Subsequent  to  the  operation  for  the  mastoid,  the  most 
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satisfactory  after-treatment  for  tlie  otorrhoea  is  by  means  of  ionisa¬ 
tion,  and  a  few  specially  selected  cases  from  the  Crown  Street 
School  for  the  Deaf  have  been  thus  successfully  treated  during  the 
year. 

t/ 

85.  During  the  year,  125  pre-school  children  were  treated  at  the 
clinics  for  otorrhoea.  In  the  case  of  five  only  was  it  found  neces- 
sary  to  give  zinc  ionisation.  With  reference  to  very  young  pre¬ 
school  children,  in  the  majority  of  cases  where  the  discharge  from 
the  ear  is  only  of  short  duration,  it  is  not  necessary  to  ionise. 
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Aural  Clinics. 

Treatment  and  Recommendations. 


Total  number  of  children  examined  at  the  Aural  Clinics...  1,055 


1.  Acute  Otitis  Media:  — 

(a)  Treated  at  clinics 

(b)  Referred  to  hospital  ... 

2.  Chronic  Suppurative  Otitis  Media:  — 

(a)  Treated  by  zinc  ionisation  ... 

( b )  Treated  by  “antiseptic”  methods  ... 

(c)  Referred  to  hospital  for  operation  ... 


24 


726  cases  1 
(763  ears)  | 

...  136  t 
...  14 


876 


3.  Chronic  Mastoiditis:  — 


(a)  Previous  operation  :  — 

(i)  Treated  by  zinc  ionisation  ...  ...  10' 

(ii)  Unsuitable  for  zinc  ionisation,  but 

referred  to  Minor  Ailments  Clinic  with 
recommendation  as  to  treatment  ...  5 

( b )  No  operation: —  y 

(i)  Referred  to  hospital  for  operation  ...  17 

(ii)  Referred  to  Minor  Ailments  Clinic  ...  37 

(iii)  Retained  at  Aural  Clinic  for  longer 

treatment  ...  ...  ...  ...  51  „ 


120 


4.  Tonsils  and  Adenoids  with  Otitis  Media:  — 

Referred  to  Tonsils  and  Adenoids  Clinic  for 

operation  or  Specialist’s  opinion  ...  ...  61 


5.  Rhinitis,  Sinusitis,  Furunculosis,  Eczema,  etc.:  — 

(a)  Treated  at  Aural  Clinics 

( b )  Referred  to  Minor  Ailments  Clinic  ... 

6.  Wax,  Polypi,  etc.,  removed  at  Aural  Clinics 

7.  Cases  of  Deafness,  Nasal  Catarrh,  Otalgia,  etc., 

not  requiring  clinic  treatment,  but  parents 

advised  as  to  home  treatment  ...  , . ,,  34 


971 

17  I  114 
10 
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Table  7. 


Return  of  Cases  treated  by  “Zinc  Ionisation.*’ 

(Friel’s  Classification), 


Causes  of  Suppuration. 

Total. 

Cured. 

Im¬ 

proved 

Left 
School 
or  lost 
sightof 

Referred 

to 

Hospital 

Still 

under 
Treatment 
on  31.12.34 

I.  Tympanic  conditions  solely  :  — 

(a)  Tympanic  Sepsis 

536 

450 

27 

59 

(b)  Tym.  Sep.  -j-  Granulations  (small)... 

51 

41 

— 

5 

8 

(c)  do.  -f  Caries,  Polypi,  etc.  ... 

20 

6 

— 

— 

14 

— 

II.  Tympanic  conditions  combined  with  : — 

(al  Tonsils  and  Adenoids 

41 

31 

4 

6 

(b)  Nasal  Conditions 

iii 

40 

— 

9 

— 

12 

III.  Tympanic  conditions  combined  with 

Mastoid  Lisease. 

(a)  Previous  Operation 

10 

8 

2 

(6)  No  Operation 

51 

— 

11 

6 

9 

25 

IV.  Tympanic  conditions  combined  with  : — 

(a)  External  Otitis 

11 

8 

3 

(b)  Stricture  of  Meatus 

3 

— 

— 

— 

2 

1 

V.  External  Odds,  only  . 

4 

4 

— 

— 

_ 

— 

(including  auricular  Eczema) 

VI.  Asthma  and  Hay  Fever  . 

4 

4 

• - 

— 

— 

— 

Totals . 

795 

592 

15 

47 

25 

116 
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RINGWORM  OF  THE  SCALP. 

86.  The  number  of  cases  reported  during*  the  year  to  the  Medical 
Offi  cer  as  Ringworm  of  the  Scalp  was  98,  of  which  number  27  were 
found,  after  examination,  not  to  be  cases  of  ringworm.  There  were 
thus  71  actual  cases  of  the  disease,  as  compared  with  89  the  previous 
year. 

The  X-Ray  treatment  of  the  disease  has  been  continued  at  the 
North  Corporation  centre,  where  28  cases  were  treated. 

The  number  of  cases  outstanding  at  the  end  of  the  year  was  42, 
compared  with  26,  49,  50,  74,  and  93  for  the  preceding  five  years. 

87.  Some  20  years  ago  ringworm  of  the  scalp  was  a  fairly  com¬ 
mon  disease  amongst  school  children,  over  900  cases  occurring 
annually.  The  condition  was  a  very  difficult  one  to  cure,  treatment 
being  necessary  for  many  months  or  in  some  cases  years,  conse¬ 
quently  affected  children,  who  were  excluded  from  attendance  at 
school,  lost  a  good  deal  of  education. 

In  1913  the  Committee  opened  a  Clinic  for  treating  cases  of 
ringworm  of  the  scalp  by  means  of  X-Rays,  this  method  having 
been  found  to  be  most  expeditious  in  effecting  a  cure.  By  thus 
shortening  the  period  during  which  contagion  could  be  transmitted 
to  other  children,  the  incidence  of  the  disease  has  steadily  declined. 
About  ten  years  ago  the  annual  number  of  cases  had  fallen  to  about 
700  and  in  1929  to  350,  the  decline  continuing  steadily,  only  71 
actual  cases  of  the  disease  being  known  during  1934. 

The  number  of  cases  occurring  annually  has  now  become  so  small 
that  the  Committee  decided  to  close  the  Clinic  at  the  end  of  the 
year,  arrangements  having  been  made  with  the  Hospitals  Com¬ 
mittee  to  treat,  at  the  Belmont  Road  Institution,  cases  occurring 
amongst  school  children. 

TUBERCULOSIS. 

88.  It  is  satisfactory  to  record  that  the  death  rate  from  both 
pulmonary  and  non-pulmonary  tuberculosis  continues  to  decline, 
and  the  present  figuies  of  1  and  T4  per  1,000,  respectively,  are  the 
lowest  yet  recorded  in  Liverpool. 
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At  the  routine  inspections  in  the  schools,  2  definite  cases  of 
phthisis  were  discovered,  70  cases  of  tuberculous  glands,  and  112 
cases  of  other  forms  of  tuberculosis,  a  total  of  184,  or  0'40  per 
cent,  amongst  the  routine  cases  examined. 

Thei  ’e  were  also  seen  at  the  Inspections  Clinics,  or  as  special  cases 
at  the  schools,  23  definite  or  suspected  pulmonary  cases  and  104 
cases  of  other  forms  of  tuberculosis. 

89.  All  the  cases  of  actual  or  suspected  tuberculosis 
discovered  by  the  School  Medical  Officers  were  referred  to 
the  Tuberculosis  Officers  for  examination.  The  number  of 
references  so  made  was  131,  whilst  the  Tuberculosis  Depart¬ 
ment  supplied  information  with  reference  to  2,304  school 
children  who  had  been  reported  from  various  sources  as  possible 
cases  of  tuberculosis,  but  the  majority  of  these,  however,  proved 
to  be  non-tuberculous.  Of  the  2,304  references  received,  1,153  were 
concerning  new  cases,  of  which  833  were  non-tuberculous. 

At  the  end  of  the  year,  the  total  number  of  children  of  school 
age  known  to  the  Department  to  be  suffering  from  active  pulmonary 
tuberculosis  was  120,  of  which  86  were  in  institutions,  chiefly  at  the 
Cleaver  and  Broad  Green  Sanatoria,  where  special  classes  were 
arranged  for  those  children  whose  state  of  health  permitted. 

There  were  also  210  non-pulmonary  cases,  of  which  number  5T 
were  in  Cleaver  Sanatorium,  20  were  in  Fazakerlev  Sanatorium,  33 
in  Alder  Hey  Hospital,  and  10  in  Leasowe. 


INFECTIOUS  DISEASES  IN  SCHOOLS. 

90.  There  was  a  slight  increase  in  the  number  of  cases  of 
infectious  diseases  during  the  year,  13,624  being  reported  amongst 
children  of  school  age,  as  against  8,750,  9,876,  10,128,  11,800  and 
13,146  for  the  years  1929  to  1933,  respectively. 

Compared  with  last  year  there  was  a  moderate  increase  in  the 
number  of  cases  of  measles  and  whooping  cough,  and  a  slight 
increase  in  the  number  of  cases  of  mumps,  whilst  there  was  a  great 
reduction  in  the  number  of  cases  of  scarlet  fever,  2,124  cases  being 
reported,  as  compared  with  3,214  in  1933. 
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I  he  number  of  eases  of  diphtheria  remained  fairly  constant, 
1,691  cases  occurring  in  school  children  during  1934,  compared 
with  1,670  in  1933. 


91. — The  arrangements  introduced  in  1932  for  the  inoculation 
of  children  attending  the  Infants’  Departments  of  Public 
Elementary  Schools  were  continued.  The  following  schools  were 
visited  and  inoculation  carried  out:  — 


Ackers  Hall  Avenue  Council. 
Anfield  Road  Council. 

Arnot  Street  Council. 

Banks  Road  Council. 

Barlows  Lane  Council. 

Birchfield  Road  Council. 

Bishop  Goss  R.C. 

Boaler  Street  Council. 

Broadgreen  Road  Council. 

Broad  Square  Council. 

Butler  Street  Council. 

Christ  Church  Everton. 

Corinthian  Avenue  Council. 
Dovedale  Road  Council. 

Florence  Melly  Council. 

Formosa  Drive  Council. 

Gilmour  Council,  Danefield  Road 
Gilmour  Council,  Duncombe  Road. 
Holy  Trinity  R.C. 

Knotty  Ash  C.E. 

Lawrence  Road  Council. 
Leamington  Road  Council. 

Lister  Drive  Council. 

Matthew  Arnold  Council. 
Monksdown  Road  Council. 

Mosspits  Lane  Council. 

Much  Woolton  C.E. 

Northcote  Road  Council. 

North  Way  Council. 

Ranworth  Square  Council. 


Roscoe  Council,  Ballantyne  Road. 
Roscoe  Council,  Garsfield  Road. 
Sefton  Park  Council. 

St.  Alban’s  R.C. 

St.  Anne’s  R.C. 

St.  Athanasius  C.E. 

St.  Bernard’s  R.C. 

St.  Cecilia’s  R.C. 

St.  Clement’s  C.E. 

St.  Cleopas’  C.E. 

St.  Francis  de  Sales  R.C. 

St.  Gerard’s  R.C. 

St.  John’s  R.C. 

St.  Jude’s  C.E. 

St.  Lawrence  C.E. 

St.  Malachy’s  P^.C. 

St.  Mary’s  C.E.,  Edge  Hill. 

St.  Michael’s  Council. 

St.  Michael’s  R.C. 

St.  Oswald’s  R.C. 

St.  Paul’s  C.E.,  Toxteth. 

St.  Saviour’s  C.E.,  Canning  Street. 
St.  Sebastian’s  R.C. 

St.  Silas’  C.E. 

Sudley  Road  Council. 

Townsend  Lane  Council. 

Vine  Street  Methodist. 

Warbreck  Council,  Longmoor  Lane. 
Warbreck  Council,  Rice  Lane. 
Wellesbourne  Road  Council. 


The  response  varied  considerably  in  the  different  schools, 
but  taking  the  schools  as  a  wdiole,  approximately  27  per  cent,  of 
the  infants  attending  were  inoculated. 
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The  total  number  of  school  children  inoculated  at  the  schools  was 
4,917.  In  addition,  several  hundred  children  of  school  age  were 
inoculated  at  the  two  immunisation  clinics  held  at  the  Carnegie 
Welfare  Centre  and  the  Norris  Green  Clinic  respectively.  There 
were  no  untoward  difficulties,  and  there  was  practically  no  inter¬ 
ference  with  school  attendance. 

No  schools  or  departments  were  wholly  or  partially  closed  during 
the  year  on  account  of  infectious  diseases. 

The  following  Tables  shewT  the  number  of  cases  of  the  common 
infectious  diseases,  with  the  ages  of  the  children  affected  and  the 
monthly  distribution  of  the  cases. 


Table  8 
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UNCLEAN  LI  NESS. 

92.  Some  slight  improvement  has  again  to  be  recorded  in  the 
number  of  children  found  at  the  routine  examinations  to  be  infected 
with  vermin.  The  percentage  of  boys  discovered  with  infection  of 
the  head  was  4'3,  but  amongst  the  girls  the  figure  was  as  high  as 
13'6  per  cent. 

The  prevalence  of  cases  of  verminous  body  and  clothing  is  con¬ 
siderably  less,  the  figure  in  the  case  of  the  boys  being  '53  per  cent., 
whilst  in  the  case  of  the  girls  the  figure  was  even  smaller,  viz.,  '20 
per  cent.  In  addition  to  the  above,  3'2  per  cent,  of  the  boys  and 
20  per  cent,  of  the  girls  were  found  to  have  dirty  bodies  or 
clothing. 

93.  The  school  nurses  made  220,102  examinations  of  the 
children  re  cleanliness,  and  in  13,454  instances  the  children  were 
found  to  be  verminous  or  very  dirty.  In  the  case  of  189  children, 
statutory  notices  were  served  upon  the  parents  owing  to  their 
having  failed  to  cleanse  their  children  after  previous  notifications, 
and  83  children  had  to  be  compulsorily  cleansed  by  the  staff.  It 
was  not  found  necessary  to  take  proceedings  under  the  Liverpool 
Corporation  Act,  1921. 

94.  There  are  now  in  operation  six  Cleansing  Stations,  which 
are  so  situated  as  to  meet  fairly  satisfactorily  the  needs  of  all  the 
areas  of  the  City.  The  total  number  of  attendances  made  at  these 
centres  during  the  year  was  49,696,  of  which  number  32,551  were 
on  account  of  verminous  conditions. 

During  the  winter  months,  under  the  arrangements  made  with 
the  Baths  Committee,  there  were  17,520  attendances  of  school 
children  at  the  various  public  slipper  and  spray  baths.  In  addition 
to  this  number  the  Beacon  Street  Spray  Baths  were  available  all 
the  year  round,  for  school  children  in  the  neighbourhood,  and  7,284 
attendances  were  made  at  these  baths. 
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EXCLUSIONS  FROM  SCHOOL. 

95.  The  following  Table  shews  the  number  of  children  excluded 
from  school  by  the  Medical  Officers,  and  the  defects  for  which  they 
were  excluded.  The  numbers  for  the  preceding  three  years  are  also 
given  for  comparison. 

The  number  of  children  who  had  to  be  excluded  on  account  of 
eye  affections  shews  a  marked  reduction  compared  with  the  previous 
three  years. 

Table  10. 


Defect. 

1931 

1932 

1933 

1934 

Eye  diseases 

331 

383 

308 

135 

Scabies  ... 

302 

417 

430 

375 

Ringworm  of  body 

21 

12 

9 

4 

Ringworm  of  scalp 

97 

78 

65 

45 

Other  skin  conditions  ... 

231 

195 

164 

135 

Infectious  diseases 

196 

217 

356 

273 

Pediculosis 

12 

6 

9 

20 

Chest  conditions  (non-tuberculous)  ... 

129 

43 

73 

66 

Tuberculosis  (all  forms) 

10 

3 

9 

7 

Otorrhoea 

16 

17 

27 

16 

Miscellaneous 

473 

508 

527 

550 

Totals  . 

1,818 

1,879 

1,977 

1,626 

INSPECTION  CLINICS. 

96.  The  arrangements  have  been  continued  during  the  year  for 
the  examination  by  the  School  Medical  Officers  of  children  absent 
from  school  for  any  prolonged  period,  unless  they  are  known  to  be 
under  regular  medical  care. 

These  examinations  are  mainly  carried  out  on  Saturday  mornings 
and  during  school  holidays,  at  various  centres  distributed  over  the 
city.  The  defects  from  which  the  children  were  suffering,  the 


68 

number  of  examinations  made,  and  the  number  of  children 
re-admitted  to  school  are  shewn  in  the  following  Table:  — 


Table  11. 

Examination  of  Absentees. 


Defect. 

Total 

Number  of 
examinations. 

Children 
re-admitted 
to  school. 

Ringworm  of  Scalp  ...  ...  . 

232 

65 

Scabies  •••  • .  •  •••  •  *  *  •••  •  • »  ••• 

1,780 

666 

Other  skin  conditions 

79 

41 

Eye  diseases 

73 

17 

Ear  diseases 

21 

14 

Phthisis  and  suspected  Phthisis 

23 

5 

Other  chest  conditions  ... 

236 

79 

Tuberculosis  other  than  Phthisis 

63 

29 

Injuries  and  other  Crippling  Defects  ... 

105 

36 

Heart  Disease 

160 

37 

Rheumatism 

72 

25 

Heart  Disease  and  Rheumatism 

139 

20 

Anaemia  and  Debility  ... 

320 

121 

Nervous  conditions 

160 

56 

Other  defects 

122 

35 

No  defect  found . 

2 

2 

Totals  ... 

3,587 

1,248 

In  addition  to  the  above,  the  School  Medical  Officers  examined 
children  requiring  certificates  for  employment  at  the  Central 
Inspection  Clinic  at  the  Education  Office,  and  for  this  purpose  912 
examinations  were  made. 

The  number  of  parents  calling  at  the  office  on  matters  concerning 
the  health  of  their  children  continues  to  increase,  and  during  1934 
the  School  Medical  Officers  examined  5,792  cases,  whilst  enquiries 
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were  made  with  regard  to  dental  treatment  in  the  case  of  2,654 
children.  Arrangements  are  made  for  one  of  tlie  school  dentists 
to  be  on  duty  at  the  office  each  afternoon  after  he  has  finished  his 
session  at  the  dental  clinic. 

VAQGI  NATION. 

97.  The  following  Table,  based  on  the  results  of  observations 
made  during  routine  inspections,  shews  the  proportion  of  vaccinated 
and  unvaccinated  children  in  the  Public  Elementary  and  Higher 
Schools.  In  the  case  of  the  vaccinated  children,  the  number  of 
vaccination  marks  is  also  shewn. 

The  percentage  of  unvaccinated  children  in  the  Public 
Elementary  Schools  was  22'7,  the  figures  for  the  preceding  five 
years  being  21‘3,  20  3,  20*6,  19*1,  and  18  9;  the  corresponding 
figures  for  the  children  attending  the  Higher  Schools  were  22,  19  3, 
19*2,  16'6,  194  and  19'4. 


Table  12. 


Vaccinated. 

" 

Number 

Not 

Code  Group. 

examined. 

One 

Two 

Three 

Four 

Vaccinated. 

mark. 

marks. 

marks. 

marks. 

Total. 

Public  Element ar 

y  Schools. 

Entrants 

15,556 

29-0% 

11-9% 

3-7% 

30-4% 

75-0% 

25-0% 

Intermediates 

14,565 

18-4% 

15-3% 

3-8% 

39-8% 

77-3% 

22-7% 

Leavers 

14,219 

19-2% 

9-3% 

5*0% 

46-2% 

79-7  % 

20-3% 

Total 

44,340 

22-4% 

12-2% 

4-2% 

38-5% 

77-3% 

22-7% 

Higher  Schools. 

All  ages 

6,595 

24-5% 

124-8% 

7-4% 

21-3% 

78-0% 

22-0% 

SCHOOL  PREMISES. 

98.  The  School  Medical  Officers,  on  the  completion  of  their 
annual  routine  examinations  at  the  schools,  make  reports  on  the 
condition  of  the  premises  with  regard  to  such  items  as  the  efficiency 
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of  tlie  heating,  lighting,  ventilation,  condition  of  playgrounds, 
etc.,  and  references  with  regard  to  all  defects  found  are  referred  to 
the  appropriate  quarters  when  considered  necessary.  The  District 
Sanitary  Inspectors  also  make  periodical  visits  to  all  the  Public 
Elementary  Schools  for  the  purpose  of  inspecting  the  sanitary 
arrangements. 

The  Surveyor  has  kindly  supplied  the  following  particulars 
relating  to  improvements  made  in  connection  with  Public 
Elementary  Schools  during  the  year:  — 

LIST  OF  IMPROVEMENTS  MADE  IN  VARIOUS  SCHOOLS  DURING  1934. 

Installation  of  Electric  Lighting  in  place  of  Gas  Lighting. 

St.  Michael’s  R.C. 

St.  Francis’  R.C.,  Garston. 

St.  Mary’s  C.E.,  Wavertree. 

St.  Catherine’s  C.E. 


Renewing  throughout  worn-out  electrical 
installation. 

St.  Anthony’s  R.C. 

Bishop  Goss  R.C. 


Improvement  of  Heating  Installations. 

Daisy  Street  Council. 

Anfield  Road  Council. 

“  Ahcon  ”  Fuel  Units  installed  at  20 
schools. 


Reconstruction  of  playgrounds. 

St.  Mary’s  C.E.,  Wavertree. 
St.  Augustine’s  R.C. 

Mossley  Hill  C.E. 

St.  George’s  C.E. 

St.  Saviour’s  C.E.,  Everton. 


Improvement  of  gas  Lighting. 

Fairfield  C.E. 

New  Heating  boilers. 

Breckfield-Granton  Road-Council. 
Ashfield  Street  Council. 

St.  Francis  Xavier’s  R.C. 

Arundel  Central. 

St.  Oswald’s  R.C. 

St.  Paul’s  C.E.,  Toxteth. 

Reflooring. 

St.  Michael’s  Council. 

Banks  Road  Council  (Cookery). 

Anfield  Road  (Infants’). 

Trinity  District  C.E. 

Ranworth  Square  Council  (Infants’ 
Hall  and  Corridor). 
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Sundry  Work. 

St.  Nicholas’  R.C. 

Roscoe  (Garsfield)  Council  ... 
Roscoe  (Ballantyne)  Council 
Birchfield  Road  Council 
Parkhill  Council 
Arnot  Street  Council 
Woolton  Vale  Special 


Folding  screen. 

Formation  of  Teachers’  room. 

Formation  of  Teachers’  room. 

Alterations  and  re-organisation. 

Drainage. 

Alterations  and  re-organisation. 

New  domestic  hot  water  installation,  new 
porcelain  baths,  new  gas  cooking 
stoves,  etc.  Improvement  of 
ventilation  in  schoolroom. 


PROVISION  OF  MEALS. 

99.  Under  Sections  82 — 85  of  the  Education  Act,  1921,  free 
dinners  have  been  provided  for  necessitous  school  children  on  week¬ 
days,  both  during  term  time  and  school  holidays.  The  meals  are 
cooked  and  served  at  certain  centres,  as  shewn  below: — - 


COOKING  CENTRES. 

Addison  Street  Day  Approved  School. 
Queensland  Street  Senior  Special  School. 
The  Richmond  School,  Richmond  Terr. 
Dingle  Lane  Special  School. 
Northumberland  Street  School. 

Walton  Road  School. 


DINING  CENTRES. 

Ackers  Hall  Council  School,  Maidford  Rd. 

Addison  Street  Day  Approved  School. 

Banks  Road  Council  School. 

Queensland  Street  Senior  Special  School. 

26,  Richmond  Terrace. 

Dingle  Lane  Special  School. 

Northumberland  Street  School. 

Chalmers  Hall,  Westminster  Road. 

St.  Titus’  Hall,  Portland  Street. 

St.  Thomas’s  School,  Up.  Frederick 
Street. 

“  Caledonian  ”  School,  Oldham  Street. 

St.  Aidan’s  Hall,  Commercial  Road. 

“  Major  Lester,”  Council  School, 
Sherlock  Street. 

Heyworth  Street  Council  School. 

Presbyterian  Church  of  England  Hall, 
Green  Lane. 

Norris  Green  School  Meals  Centre. 

Wellington  Road  Congregational 
Mission  Hall. 


During  the  year  under  review,  consequent  on  the  opening  of  new 
schools  in  the  Dovecot  and  Knotty  Ash  areas,  and  the  increasing 
number  of  necessitous  school  children,  a  Dining  Centre  was  opened 


on  the  9th  April,  1934,  at  the  Ackers  Hall  Council  School,  Maidf'ord 
Hoad. 

On  the  re-opening  of  the  schools  after  the  Summer  Vacation, 
1934,  the  Leyfield  School  ceased  to  be  a  Cooking  and  Dining  Centre 
for  the  adjoining  Leyfield  Elementary  School,  and  the  children 
from  this  school  now  attend  at  the  Ackers  Hall  Centre. 

In  those  new  housing  areas,  in  which  no  centres  have  yet  been 
established,  tramcar  tickets  are  provided  to  enable  the  children 
to  attend  the  nearest  existing  centre. 

100.  There  are  five  local  caterers  in  the  outskirts  who  supply 
meals  for  small  groups  of  children  who,  owing  to  distance,  cannot 
attend  one  of  the  Committee’s  main  dining  centres. 

101.  Free  meals  are  not  granted  if  it  is  considered  that  the 
parents  are  in  a  position  to  provide  meals  at  home,  but  the  Com¬ 
mittee  make  arrangements  whereby  certain  school  children  whose 
parents’  incomes  are  in  excess  of  the  adopted  scale  may  have  meals 
on  payment  where  there  are  no  facilities  for  providing  meals  at 
home,  e.g.,  widowers,  or  widows  out  working  during  the  day,  the 
amount  being  assessed  by  the  Rota  (Meals)  Sub-Committee. 

The  Public  Assistance  Committee  are  supplied  with  particulars  of 
all  children  receiving  free  meals  when  the  parents  are  in  receipt  of 

relief. 

There  are  170  schools  out  of  a  total  of  194  elementary  schools  in 

tJ 

the  City  in  which  free  meal  coupons  are  being  issued  to  necessitous 
school  children,  as  compared  with  164  out  of  191  elementary  schools 
in  the  City  last  year. 

102.  The  Dining  Centres  were  open  on  311  days  during  the  year, 
and  the  total  number  of  meals  supplied  were  882,525,  as  compared 
with  800,672  in  1933,  the  daily  average  number  of  children  who 
received  meals  being  2,839,  or  264  more  than  the  average  for  1933. 

The  weekly  number  of  meals  provided  varied  during  the  year, 
the  highest  being  24,025  in  December,  and  the  lowest  10,279  in  the 
second  week  of  August,  when  schools  were  closed  for  the  Summer 
vacation. 
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103.  The  provision  of  free  milk  meals  during  the  morning  school  Milk  Scheme, 
session  to  a  limited  number  of  children  in  53  schools  in  the  poorest 

parts  of  the  City  was  in  operation  until  the  31st  October,  1934 — the 
scheme  having  commenced  in  October,  1930.  The  Milk  supplied 
was  given  only  in  schools  in  which  a  voluntary  Milk  Club  was  in 
existence. 

104.  In  September,  1934,  the  scheme  drawn  up  by  the  Milk 
Marketing  Board  for  the  supply  of  milk  for  school  children  at  the 
reduced  price  of  |d.  instead  of  Id.  per  third  of  a  pint  was  issued. 

The  scheme  is  organised  by  teachers  on  a  voluntary  milk  club  basis 
on  the  same  lines  as  hitherto  followed,  the  arrangements  with  the 
contractors  for  the  delivery  of  the  milk  being  made  by  the  Head 
Teachers.  Milk  meals  are  not  supplied  during  the  vacation. 

From  the  1st  November  the  limit  on  the  issue  of  free  milk  was 
removed  and  from  that  date  all  scholars  authorised  to  receive  free 
dinners  were  granted  free  milk  in  addition,  and  Head  Teachers 
were  empowered,  pending  inspection  by  the  School  Medical  Officer, 
to  grant  milk  free  of  charge  to  any  cases  in  which,  in  their  opinion, 
the  scholars  shewed  evidence  of  malnutrition,  and  whose  parents 
were  unable  to  afford  to  pay  for  it. 

The  total  number  of  milk  meals  issued  during  the  year  was 
363,640,  the  highest  being  47,271,  involving  10,170  children, 
during  the  week  ending  22nd  December,  1934,  and  the  lowest  2,211, 
involving  553  children,  in  the  week  ending  7th  July,  1934.  The 
daily  average  number  of  children  who  received  milk  meals  was 
1,877. 


The  number  of  schools  participating  in  the  scheme  for  the  period 
under  review  was  161,  milk  being  supplied  by  40  milk  contractors. 

The  source  and  quality  of  the  milk  issued  to  school  children  must 
be  approved  by  the  Medical  Officer  of  Health.  So  far  as  the 
Liverpool  schools  are  concerned,  pasteurised  or  heat-treated  milk 
only  may  be  consumed  in  school  by  the  children. 
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Schools  for 
the  Blind. 


Classes  for 
Partially- 
sighted 
Children. 


SPECIAL  SCHOOLS. 

105.  The  total  number  of  children  at  the  end  of  the  year  who 
had  been  certified  as  Blind  was  37,  and  particulars  of  these 
are  shewn  below  :  —  * 


Attending*  Schools  for  the  Blind  ... 
Awaiting  admission  ... 

Being  taught  privately 
In  Sunshine  Homes  ... 

Not  at  school  owing*  to  mental  defect 

o 


28 

4 

2 

1 

2 


106.  Four  Classes  for  partially-sighted  children  are  maintained, 
viz.,  at  Birchfield  Road  Council  School,  St.  James’  Council,  and 
Christ  Church  C.E.  Elementary  Schools,  and  Fnderlea  Hay  Open- 
Air  School.  The  number  on  the  rolls  of  these  Classes  at  the  end  of 
the  year  was  113,  the  average  attendance  being  102  0.  The  classes 
are  under  the  direct  supervision  of  the  Head  Teachers  of  the  schools, 
and  are  taught  by  special  teachers.  The  work  of  the  classes  has 
continued  on  the  lines  detailed  in  previous  Reports. 


107.  The  Report  of  the  Board  of  Education  “  Committee  of 
Enquiry  into  Problems  relating  to  Partially-Sighted  Children  ” 
was  published  in  the  early  part  of  the  year.  It  is  an  interesting 
and  comprehensive  document  of  some  200  pages,  and  is  a  most  valu¬ 
able  Report  giving  a  full  and  critical  examination  of  the  special 
educational  and  medical  problems  relating  to  these  children. 

In  the  actual  problems  discussed  by  the  Committee  the  Liverpool 
school  records  were  made  considerable  use  of  and  quoted,  and  Dr. 
Livsey,  the  Committee’s  Oculist,  gave  special  evidence  before  the 
Committee  on  these  matters.  He  attended  at  the  office  of  the  Board 
of  Education  on  two  occasions,  and  was  in  frequent  touch  with 
the  medical  members  of  the  Committee  either  personally  or  by 
correspondence.  The  methods  adopted  in  the  Special  Classes  for 
Partially-Sighted  Children  in  Liverpool  had  considerable  weight 
in  moulding  the  recommendations  of  the  Committee,  especially  the 
Liverpool  plan  of  educating  these  children  in  classes  associated  with 
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the  ordinary  school,  as  against  the  general  practice  elsewhere  of 
segregating  these  cases  in  separate  schools. 

Mr.  Smith,  the  late  Principal  at  Birchfield  Road  Council  School, 
also  gave  evidence  and  strongly  emphasised  the  value  of  the 
Liverpool  system. 

Of  the  113  children  attending  the  classes,  50  (or  44  per  cent.) 
were  admitted  on  account  of  marked  myopia,  or  myopia  associated 
with  other  defects. 

108.  For  the  special  education  of  deaf  children,  the  Committee  Deaf 
have  one  Day  School  with  151  scholars  on  roll  at  the  end  of  the  Children* 
year,  104  of  these  being  Liverpool  children,  of  whom  26  were 
hoarded  by  the  Committee  in  the  Institution  for  the  Deaf,  close 
to  the  Day  School.  There  were  also  47  children  from  other  areas 
who  resided  at  the  Institution  and  attended  the  Day  School  for 
their  education.  The  Committee  also  pay  for  the  board  and  educa¬ 
tion  of  certain  Roman  Catholic  deaf  children  at  Boston  Spa.  At 
the  end  of  the  year,  there  were  five  Liverpool  children  boarded 
there. 


109.  The  accompanying  return  shews  the  results  of  the  examina-  M  D  and 
tions  made  by  the  Certifying  Officers  for  the  ascertainment  of  PD*  Sc,100ls 
Mentally  and  Physically  Defective  Children  during  the  year. 

Table  13. 


Referred  as 
Physically 
Defective. 

Referred  as 
Mentally 
Defective. 

Passed  for  M.D.  Schools — Day 

105 

,,  ,,  „  Residential 

— 

4 

Passed  for  P.D.  Schools— Day  Special  or  Day  Open-Air  ... 

187 

9 

„  ,,  ,,  Residential 

109 

14 

,,  Epileptic  Schools 

1 

2 

To  remain  in  ordinary  schools 

Postponed  for  further  trial  in  ordinary  school  or  for  treat- 

38 

116 

lUCIlti  •••  •••  •••  •••  •••  •••  •••  ••• 

40 

259 

Unsuitable  for  any  school  (P.D.) 

4 

3 

Private  Tuition 

— 

6 

Referred  to  Child  Guidance  Clinic 

— 

6 

Referred  for  Mental  examination 

3 

— 

Recommended  for  admission  to  Hospital  . 

2 

8 

Total  number  of  children  examined  ... 

384 

532 

7G 


CASES  NOTIFIED  TO  THE  LANCASHIRE  MENTAL  HOSPITALS  BOARD 

DURING  THE  YEAR. 

1.  (i)  Children  incapable  of  receiving  benefit  or  further  benefit  from 

instruction  in  a  Special  School : 

(a)  Idiots  ...  ...  ...  ...  ...  ...  ...  ...  1 

(b)  Imbeciles  ...  ...  ...  ...  ...  ...  ...  44 

(ii)  Children  unable  to  be  instructed  in  a  Special  School  without 
detriment  to  the  interests  of  the  other  children  : 

(a)  Moral  defectives  ...  ...  ...  ...  ...  ...  — 

(b)  Others  ...  ...  ...  ...  ...  ...  ...  3 

2.  Feeble-minded  children  notified  on  leaving  Special  Schools  on  or 

before  attaining  the  age  of  1 0  years  ...  ...  ...  ...  ...  78 

3.  Feeble-minded  children  notified  as  “  special  circumstances  ”  cases 

4.  Children  who,  in  addition  to  being  mentally  defective  were  blind  or 

dpflf 

vlvtt/l  •••  •••  •••  •••  •••  •••  •••  •••  ••• 


Total .  126 


In  addition  to  tlie  examination  of  new  cases  referred  for  the  pur¬ 
poses  of  ascertainment,  2,518  examinations  of  children  attending 
schools  for  the  mentally  defective  and  the  physically  defective  were 
made  with  regard  to  their  suitability  for  continuance  in  attendance, 
as  required  by  the  Education  Act  of  1921. 

110.  The  following  Table  shews  ( a )  the  accommodation,  number 
on  rolls,  and  the  average  attendance  in  the  various  grade  of  Special 
Schools  provided  by  the  Committee;  and  (5)  the  number  of  admis¬ 
sions  and  withdrawals  during  the  year  :  — 

Table  14, 


(a) 


Schools  for  the 

Accommoda¬ 

tion. 

bio.  on  E,olls 
Dec.,  1934. 

Average 
Attendance. 
Dec.,  1934. 

Mentally  Defectives  (day) 

820 

778 

658'5 

Physically  Defectives  (day) 

666 

718 

620*8 

Physically  Defectives  (residential) 

68 

68 

68-0 

Partially  Blind  (Classes) 

140 

114 

95-0 

Deaf 

200 

1 

151 

141-2 
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(b) 


M.D. 

Schools. 

P.D.  or 

Open-air 

Schools. 

Deaf 

School. 

Defective 

Vision 

Classes. 

New  Admissions  . 

139 

332 

24 

17 

Withdrawals  (not  including  temporary 
withdrawals) 

1.  At  age  limit  (16  years)  ... 

*18 

25 

18 

10 

2.  Under  16  Years. 

(a)  Decertified 

9 

226 

(6)  Notified  to  Mental  Deficiency 
Authority 

34 

2 

— 

— 

(c)  Excused  attendance  ... 

28 

4 

— 

10 

( d )  Transferred  to  Residential 
M.D.  Schools 

8 

— 

— 

— 

(e)  Certified  as  M.D. 

• — 

10 

— 

— 

( /  )  Attending  Private  Schools  ... 

3 

1 

— 

1 

(g)  Left  City,  etc.  ... 

5 

9 

— 

4 

(h)  Died 

2 

8 

1 

— 

(i)  Committed  to  Approved  Schoo 

Is  5 

1 

— 

1 

Total  Withdrawals 

172 

286 

19 

26 

Of  the  nine  Day  Special  Schools  which  the  Committee  maintain, 
three  are  double  centres  for  physically  and  mentally  defective 
children,  three  are  schools  for  mentally  defectives  only,  two  are 
open-air  schools  for  both  delicate  and  physically  defective  children, 
and  one  is  a  school  for  the  deaf.  There  is  also  a  residential  school 
at  Woolton  Yale  for  delicate  children. 


*  Of  these,  49  were  notified  to  the  Mental  Deficiency  Authority  for  supervision,  etc. 
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Medical 

Inspection 

and 

Treatment, 


Underlea. 


111.  The  school  medical  officers  carried  out  the  medical  inspec¬ 
tions  and  re-inspections  in  connection  with  the  Day  Special  Schools, 
and  the  following  is  a  summary  of  the  number  of  examinations 
made  :  — 

Routine  Examinations  ...  ...  ...  433 

Re-inspections  ...  ...  ...  ...  1,579 

Special  Inspections...  ...  ...  ...  69 

Total  ...  ...  ...  ...  2,081 


Facilities  for  treatment  were  offered  under  the  Committee’ s 
Schemes,  and  94  cases  of  defective  vision  were  dealt  with,  including 
35  new  cases  and  59  re-examination  cases.  In  addition,  16  children 
were  operated  on  at  the  Tonsils  and  Adenoids  Clinic,  and  in  the 
case  of  children  suffering  from  crippling  defects,  full  use  was 
made  of  the  facilities  available  at  the  Orthopaedic  Clinics.  Dental 
treatment  was  also  made  available,  details  of  which  are  given  in 
paragraph  118. 

112.  Miss  Anderson,  the  Head  Teacher  of  Underlea  Day  Open- 
Air  School,  reports  that  “  97  children  wTere  admitted  during  the 
year  and  91  left,  the  average  length  of  stay  at  the  school  being 
20  months.  The  average  attendance  of  the  children  was  84  3  per 
cent,  and  that  for  the  children  attending  the  partially-sighted 
class  93'3  per  cent. 

“  The  value  of  sun,  air  and  water  and  the  love  of  green  and 
growing  things  is  continually  taught.  Good  weather  is  a  great 
asset  to  such  teaching,  and  exceptionally  good  weather  was  experi¬ 
enced  during  1934  which  considerably  helped  the  outdoor  activities. 
A  vacation  school  was  run  during  the  month  of  July,  135  children 
attending. 

“  During  June  a  successful  garden  party  was  held  for  the  old 

scholars.” 
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113.  Miss  Kelly,  the  Head  Mistress  of  Margaret  Beavan  Open-  Margaret 
Air  School,  reports  that  “  during  the  past  year  there  has  been  Open-Air  ^ 
an  average  number  on  roll  of  198;  the  admissions  totalling  80,  and  Sch°o1* 
the  discharges  82. 


Statistics  taken  in  December  show  that  41  of  the  children  attend¬ 
ing  were  suffering  from  crippling  defects,  chiefly  infantile  and 
spastic  paralysis,  35  from  tuberculosis  of  bones  and  joints,  46 
from  cardiac  defects,  41  from  debility,  and  the  remainder  from 
bronchitis,  asthma,  rheumatism,  epilepsy,  chorea,  etc. 


“  Full  advantage  has  been  taken  of  the  facilities  afforded  by  the 
school  for  work  of  all  kinds  in  the  open  air.  Interest  in  the  weather, 
an  all-important  factor  in  the  school  life  here,  has  been  developed 
along  practical  lines.  Since  October,  1933,  a  meteorological  record 
has  been  kept  by  the  senior  boys  and  a  daily  forecast  made.  Though 
not  in  communication  with  the  Meteorological  Office,  the  work  done 
in  this  direction  is  equal  to  that  of  a  recognised  third-class  station. 


“  Other  outdoor  activities  this  year  have  included  visits  of  educa¬ 
tional  value  to  places  of  interest  in  the  City.  That  to  Liverpool 
Airport  proved  to  be  the  most  popular  one. 


“  A  welcome  addition  to  the  games  equipment  was  made  at  the 
beginning  of  the  season  in  the  form  of  apparatus  for  croquet,  clock 
golf  and  putting.  This  has  been  a  great  boon  to  those  children 
whose  physical  handicap  prevented  participation  in  the  more  strenu¬ 
ous  games  of  cricket,  rounders  and  football. 

“  The  general  health  of  the  children  during  the  year  has  been 
most  satisfactory;  few  having  failed  to  derive  considerable  benefit 
from  regular  and  nourishing  meals,  fresh  air,  rest  and  constant 
observation.” 

114.  Miss  Shepherd,  the  Head  Mistress,  reports  that  “  182  Woolton 

•  V  alG 

children  passed  through  the  school  during  the  year,  the  majority  country 

of  children  having  been  admitted  on  account  of  general  debility  Scho°k 

and  receiving  great  benefit,  their  average  gain  in  weight  having 

been  9'45  lbs. 
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Torpenhow. 


‘‘All  children  in  need  of  dental  treatment  were  attended  to  by 
the  school  dental  officers,  no  parents  refusing.  Immunisation 
against  diphtheria  was  given  to  83  children.  The  open-air  sheds 
were  largely  used  as  schoolrooms  and  during  the  summer  also  as 
dormitories  on  suitable  nights. 

The  school  remained  open  during  the  midsummer  vacation  for 
the  elementary  school  children,  during  this  period  school  journeys 
wrere  taken  to  such  places  of  interest  as  the  Museum,  Art  Gallery, 
Speke  Airport,  the  Docks  and  Port  Sunlight  Works.  Visits  were 
also  made  to  see  educational  films  and  picnics  were  also  arranged. 
The  Scouts,  Guides,  Cubs  and  Brownies  continued  their  activities, 
under  the  guidance  of  visiting  officers.  The  adaptation  of  the 
disused  stables  as  a  headquarters  for  the  Scouts  has  proved  a 
great  boon.  Investigation  shewed  that  practically  all  the  children 
on  leaving  the  school  continued  their  membership  under  other 
organisations/  ’ 

115.  The  Committee  continue  to  retain  30  beds  at  the  Torpenhow 
Open-Air  School,  Frankby,  and  62  children  were  sent  there  during 
the  year,  the  period  of  stay  of  each  child  being  as  a  rule  about  six 
months.  The  great  majority  of  the  children,  the  average  age  of 
whom  was  9|  years,  derived  great  benefit  from  their  stay  there,  the 
gain  in  weight  being  on  the  average  approximately  7-J  pounds. 

The  Boy  Scout  and  Girl  Guide  activities  were  continued,  and  at 
the  lie-union  of  former  scholars,  which  was  held  in  the  Summer, 
it  was  ascertained  that  the  majority  of  the  children  had  retained 
their  membership  after  returning  home. 

The  Visiting  Medical  Officer  immunised  the  children  admitted 
against  both  Dipththeria  and  Scarlet  Fever,  the  parents  having  all 
consented  to  this  being  done. 
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After  discharge  from  Torpenliow  the  children  are  kept  under 
special  supervision  by  the  School  Medical  Officers  for  at  least  two 
years,  and  when  possible  those  who  need  further  open-air  educa¬ 
tion  are  admitted  to  one  of  the  Day  Open-Air  Schools. 

116.  In  addition  to  the  special  schools  and  the  accommodation 
provided  at  Torpenliow,  the  Committee  maintain  three  beds  at  the 
West  Kirby  Convalescent  Home,  also  six  beds  (mainly  for  heart 
cases)  at  the  Liverpool  School  of  Recovery,  and  they  have  secured 
the  option  of  some  places  at  the  Maghull  Home  for  Epileptics. 
During  the  course  of  the  year,  3  cases  have  been  in  residence 
at  West  Kirby,  and  9  at  the  School  of  Recovery,  whilst  13  cases 
have  been  maintained  at  the  Home  for  Epileptics. 

The  Committee  have  found  it  necessary  to  secure  places  for 
certain  mentally  defective  children  in  Residential  Special  Schools, 
and  during  the  year  27  defectives  were  maintained  at  “  Pontville  ” 
Roman  Catholic  Special  School,  Ormskirk,  14  at  Allerton  Priory 
Roman  Catholic  Special  School,  Woolton,  and  3  at  Dovecot  Horti¬ 
cultural  School  for  Mentally  Defective  Girls,  Knotty  Ash.  Two 
special  school  children  (1  day  scholar  and  1  boarder)  are  also 
maintained  at  the  Liverpool  Workshop  for  Cripples. 

117.  From  Table  111,  Appendix  “  A,”  under  the  heading 
“  Severe  Epilepsy/’  it  will  be  seen  that  the  number  of  cases  known 
to  the  Department  at  the  end  of  the  year  was  58. 

118.  The  following  Table  shews  the  work  carried  out  in  connec¬ 
tion  with  the  Approved  and  Special  Schools  by  the  Dental  Staff  of 
the  School  Medical  Sub-Committee  during  the  year;  — 


Other 

Residential 

Accommoda¬ 

tion. 


Epileptics, 


Dental 

Treatment  at 
Special  and 
Approved 
Schools, 
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Table  15, 


Approved 

Schools. 

Special 

Schools. 

Total. 

No.  of  inspection  sessions  ... 

2 

9 

11 

No.  of  treatment  sessions  ... 

21 

90 

111 

Total  No.  of  sessions 

23 

99 

122 

No.  of  children  inspected  ... 

224 

998 

1,212 

No.  of  children  requiring  treatment 

No.  of  children  treated 

162 

(72-7%) 

120 

813 

(81*4%) 

752 

975 

(80-4%) 

872 

No.  of  attendances  made  for  treatment  ... 

180 

936 

1,086 

No.  of  teeth  extracted 

238 

1,414 

1,652 

No.  of  teeth  filled 

71 

284 

355 

No.  of  other  operations 

14 

38 

52 

No.  of  administrations  of  general  anaesthetic 

109 

664 

773 

119.  The  response  to  the  offer  of  dental  treatment  in  these 
schools  has  been  maintained  at  its  previous  high  level,  in  this  year, 
as  in  1933,  consents  having  been  received  for  T4  per  cent,  of  the 
cases  referred.  In  3  of  the  special  schools  the  proportion  amounted 
to  over  90  per  cent. 

This  gratifying  result  is  due,  very  largely,  to  the  co-operation  and 
enthusiasm  of  the  teachers,  who  have  spared  no  effort  to  persuade 
the  parents  of  the  great  advantage  that  regular  dental  treatment 
will  confer  upon  their  children. 


EMPLOYMENT  OF  SCHOOL  CHILDREN. 

120.  At  the  end  of  the  year  there  were  1,505  school  children 
(1,484  boys  and  21  girls)  who  were  employed  out  of  school  hours, 
1,089  of  these  children  being  engaged  in  delivering  milk  or  news¬ 
papers.  The  number  of  children  employed  in  the  various  trades  are 
shewn  in  Table  16, 
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Table  16, 


Employment  of  School  Children  out  of  School  Hours, 


Trade. 

No.  of 
cases 

on 

Register 

31.12.33. 

No.  of  new  cases 
added  to  Register 
during  the  year. 

No.  of  cases  with* 
drawn  from  Register 
during  the  year. 

No.  of  cases 
remaining  on  the 
Register,  31.12.34. 

Boys. 

Girls. 

Total 

Boys. 

Girls. 

Total 

Boys. 

Girls. 

Total 

Bakers  and  Confectioners  .. 

63 

81 

6 

87 

76 

10 

86 

61 

3 

64 

Butchers 

38 

49 

— 

49 

48 

— 

48 

39 

— 

39 

Bootmakers  and  Repairers 

19 

13 

1 

14 

20 

— 

20 

12 

1 

13 

Chemists 

4 

3 

— 

3 

5 

— 

5 

2 

— 

2 

Chandlers  ... 

68 

76 

— 

76 

78 

— 

78 

66 

— 

66 

Coal  Merchants 

3 

7 

— 

7 

6 

— 

6 

3 

1 

4 

Drapers,  etc. 

3 

2 

— 

2 

3 

— 

3 

2 

— 

2 

Dealers — General  ... 

12 

9 

— 

9 

14 

— 

14 

7 

— 

7 

Dealers— Firewood 

5 

5 

— 

5 

4 

— 

4 

6 

— 

6 

Domestio  Helper's  ... 

1 

— 

1 

1 

— 

1 

1 

— 

1 

1 

Fish  and  Poultry  Dealers... 

3 

4 

— 

4 

4 

— 

4 

3 

— 

3 

Grocers 

34 

32 

— 

32 

36 

1 

37 

29 

— 

29 

Greengrocers 

152 

172 

2 

174 

172 

— 

172 

151 

3 

154 

Milk  Dealers 

272 

253 

4 

257 

268 

17 

285 

238 

6 

244 

Newsagents 

779 

932 

4 

936 

845 

25 

870 

841 

4 

845 

Various 

31 

28 

1 

29 

33 

1 

34 

24 

2 

26 

Totals  . 

*1,487 

1,666 

19 

1,685 

1,612 

55 

1,667 

1,484 

21 

1,505 

*1,430  boys  a  ad  57  girls. 
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Theatrical 

Licenses. 


121.  When  children  are  required  to  work  before  school  hours, 
they  have  to  be  examined  by  the  School  Medical  Officers  and  passed 
as  physically  fit  before  a  certificate  is  granted.  For  this  purpose 
902  children  were  examined,  and  except  in  6  instances  certificates 
were  granted.  All  children,  whether  working  before  school  hours 
or  after,  are  required  to  obtain  employment  cards,  which  are  issued 
by  the  Education  Committee,  and  these  children  are  kept  under 
supervision  by  the  School  Medical  Officers  on  their  visits  to  the 
schools.  Employment,  which,  under  the  local  bye-laws,  is  limited 
to  two  hours  on  school  days,  and  five  hours  on  Saturdays  and  during 
school  holidays,  seldom  has  any  adverse  effect  upon  the  children’s 
health,  though  occasionally  it  has  been  found  advisable  to  recom¬ 
mend  the  giving  up  of  such  work  in  the  interests  of  health. 

During  the  year,  115  employers  were  warned  by  the  Committee’s 
officers  for  infringement  of  the  provisions  of  the  bye-laws,  and  in 
16  instances  legal  proceedings  were  taken.  In  10  cases  fines  were 
inflicted,  5  cases  were  discharged  with  a  caution,  and  1  case  was 
dismissed. 

122.  The  Sub-Committee  dealing  with  the  licensing  of  children 
have  consistently  refused  to  grant  theatrical  licences  for  children 
to  proceed  on  tour,  except  in  those  instances  where  the  parents  or 
other  members  of  the  family  are  in  the  profession. 

There  were  118  licences  issued  in  respect  of  113  children  by  the 
Education  Authority  during  the  year.  Licences  issued  in  Liverpool 
stipulate  that  the  children  must  leave  the  place  of  entertainment 
not  later  than  10  p.m. 

The  total  number  of  children  who  appeared  at  the  local  theatres 
or  picturedromes  during  1934  was  75,  compared  with  118  in  the 
preceding  year;  6  of  these  children  came  from  Liverpool,  6  were 
Dublin  children,  and  the  remainder  came  from  other  places.  The 
licences  in  respect  of  the  Dublin  children  were  granted  by  the 
Liverpool  Sub-Committee. 

All  places  of  entertainment  were  visited  by  the  Committee’s 
Officers  during  the  period  of  employment  of  the  children,  and  they 
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found  that  the  regulations  were  being  fully  complied  with.  The 
Officers  also  visited  the  respective  places  of  residence,  and  were 
satisfied  with  the  conditions  under  which  the  children  were  accom¬ 
modated.  A  woman  visitor,  in  accordance  with  the  Committee’s 
instructions,  visits  both  the  lodgings  and  the  theatres. 

A  notification  of  licensed  children  appearing  in  public  perform¬ 
ances  in  Liverpool  is  sent  to  the  Chief  Constable,  who  co-operates 
in  the  supervision  of  the  children,  and  reports  any  irregularity  to 
the  Director,  who  immediately  deals  with  the  matter. 

JUVENSLE  EMPLOYMENT  BUREAU. 

123.  During  the  year  1934  there  has  been  a  considerable  widen¬ 
ing  of  the  scope  of  the  activities  of  the  Bureau,  due  largely  to  three 
factors,  namely,  the  large  increase  in  the  number  of  young  people 
seeking  vocational  advice  and  employment  through  the  Bureau, 
the  greater  co-operation  on  the  part  of  employers  in  notifying 
vacancies,  and,  towards  the  end  of  the  year,  the  introduction  of 
the  Unemployment  Act,  1934.  These  three  developments  have 
resulted  in  a  larger  number  of  transactions  and  a  greater  use  of 
the  services  of  the  Bureau  than  at  any  other  time  since  its  inception 
in  the  year  1911. 

It  is  gratifying  to  learn  that  the  Juvenile  Employment  Com¬ 
mittee  can  testify  to  a  continuance  of  the  general  trade  improve¬ 
ment  shown  during  the  year  1934.  In  spite  of  this  improvement, 
however,  it  has  not  been  possible  to  absorb  into  employment  more 
than  a  small  percentage  of  the  surplus  of  juveniles.  Juvenile  unem¬ 
ployment  still  remains  acute  in  Liverpool  and  presents  a  problem 
of  the  utmost  gravity  to  all  who  are  concerned  with  the  welfare 
of  young  people. 

124.  As  was  foreshadowed  last  year,  owing;  to  the  rise  in  the 
birth  rate  in  the  immediate  post-war  years,  there  was  a  marked 
increase  in  the  number  of  children  due  to  ieave  the  Elementary 
Schools  during  the  year,  and  this  was  reflected  in  the  increased 
number  who,  on  leaving  school,  registered  at  the  Bureau  for  voca- 
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tional  advice  and  assistance  in  obtaining  employment.  No  fewer 
than  15,357  juveniles  (7,709  boys  and  7,648  girls),  sought  the  Com¬ 
mittee’s  assistance  for  tliis  purpose,  as  compared  with  10,870 
juveniles  £5,339  boys  and  5,531  girls)  during  the  preceding  year, 
the  increase  of  4,487  applicants  being  wholly  in  respect  of  children 
of  fourteen  years  of  age  leaving  the  Public  Elementary  Schools. 
Further,  10,322  juveniles  (5,729  boys  and  4,593  girls)  returned  to 
the  Bureau  for  further  assistance  in  securing  positions.  The  bureau 
thus  had  to  deal  with  no  fewer  than  25,679  applications  for  employ¬ 
ment,  this  figure  exceeding  that  of  the  previous  year  by  2,928.  The 
average  number  of  young  people  on  the  “  Live  ”  Register  each  week 
throughout  the  year  was  4,442  as  against  4,287  in  1933,  boys  being 
in  excess  of  girls  by  825. 

In  order  to  make  adequate  provision  for  dealing  with  the 
increased  number  of  school  leavers,  it  was  deemed  advisable  to  open 
Branch  Offices  of  the  Bureau  in  the  North,  South  and  East  districts 
of  the  City,  and  to  extend  the  services  at  the  Norris  Green  Branch 
Office.  The  increased  facilities  were  available  at  the  beginning  of 
July  last,  for  an  experimental  period  of  three  months,  and  owing 
to  the  success  of  the  venture  the  Committee  decided,  wfith  the  sanc¬ 
tion  of  the  Ministry  of  Labour,  that  the  system  of  Branch  Offices 
should  be  continued.  Not  only  has  the  pressure  upon  the  Central 
Bureau  accommodation  been  considerably  relieved,  but  many 
juveniles  are  saved  the  expense  and  inconvenience  of  travelling  to 
the  Central  Bureau. 

Throughout  the  period  under  review  there  were  12,838  vacancies 
notified  by  employers.  The  number  of  juveniles  placed  in  employ¬ 
ment  wras  11,398,  of  whom  4,534  were  boys  and  6,864  were  girls. 
The  placings  exceeded  those  of  the  previous  year  by  2,265.  A  con¬ 
siderable  number  of  children  were  placed  by  the  Bureau  direct  from 
school,  i.e.,  4,053  from  the  Elementary  Schools,  247  from  the 
Central  Schools,  95  from  Junior  Technical  Schools,  55  from  Special 
Schools,  and  266  from  Secondary  Schools. 

125.  The  system  of  “  School  Conferences  ”  has  been  effectively 
maintained  throughout  the  year,  Bureau  officers  visiting  the  various 
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schools  towards  the  end  of  each  term  to  discuss  with  the  Head 
Teachers,  parents  and  scholars,  the  future  careers  of  those  leaving 
school.  There  is  abundant  evidence  that  the  opportunities  for 
friendly  discussion  thus  afforded  are  greatly  valued  by  all  concerned, 
and  it  will  be  found  possible  during  the  coming  year  to  extend  these 
School  Conferences  to  every  school  in  the  City.  Already  75  per 
cent,  of  the  schools  are  covered  by  these  arrangements. 

126.  Early  in  the  year  the  Committee  had  under  consideration 
the  possibility  of  providing  short  holidays  in  camp  for 
unemployed  youths  under  18  years  of  age.  Official  records 
disclose  the  disquieting  fact  that  not  only  is  the  percentage  of 
unemployment  in  Liverpool  much  higher  than  in  most  other  indus¬ 
trial  areas,  but,  on  an  average,  the  period  of  unemployment  of  the 
individual  youth  is  considerably  longer,  and  it  is  generally  agreed 
that  prolonged  unemployment  almost  invariably  results  in  some 
measure  of  physical,  mental  or  moral  deterioration.  It  was  felt, 
therefore,  that  an  invigorating  camp  holiday  would  materially 
assist  not  only  in  providing  a  stimulant  to  depressed  spirits,  but  in 
maintaining  physical  health  and  vigour.  In  co-operation  with  the 
Liverpool  Boys’  Association  and  the  Liverpool  Council  of  Social 
Service,  it  "was  found  possible  to  provide  a  camp  holiday  of  one 
week’s  duration  for  two  parties  of  boys  at  the  Liverpool  Boys’ 
Association  Camp  at  Heswall  during  the  months  of  May  and  June. 
The  parties  comprised  40  and  44  boys,  drawn  from  the  Oldham 
Street  and  Anfield  Hoad  Junior  Instruction  Centres  respectively, 
each  party  being  accompanied  by  two  instructors  from  the  Centres. 

The  venture  on  behalf  of  the  boys  was  so  successful  that  the 
Committee  decided  to  extend  the  scheme  to  girls.  The  Liverpool 
Council  of  Social  Service  and  the  Liverpool  Union  of  Girls’  Clubs 
kindly  co-operated  with  the  Committee,  and  two  parties  of  girls, 
58  in  all,  drawn  from  the  Northumberland  Street  and  Walton  Road 
Junior  Instruction  Centres,  spent  a  week’s  holiday  during  the 
month  of  June  at  the  Holiday  Hostel  of  the  Liverpool  Union  of 
Girls’  Clubs  at  Llangollen.  Each  party  was  accompanied  by  three 
adults,  including  one  of  the  teachers  from  the  Centres  and  a 
District  Commissioner  o*f  Girl  Guides. 
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It  may  be  said  that  the  holidays  proved  very  beneficial  to  the 
boys  and  girls  concerned,  and  were  thoroughly  appreciated  by 
them.  The  Superintendents  of  the  Centres  testified  to  the  marked 
general  improvement  shown  in  the  young  people  upon  their  return 
from  holiday.  The  Committee  hope  that,  in  the  course  of  time,  it 
will  be  possible  to  provide  a  healthful  holiday  for  most  unemployed 
boys  and  girls  needing  it,  and  they  look  forward  to  having  such  a 
scheme  as  a  permanent  adjunct  to  their  welfare  work. 

127.  The  Juvenile  Employment  Committee  are  indebted  to  the 
Liverpool  Council  of  Social  Service  for  making  a  grant  to  cover  the 
whole  cost  of  the  holidays. 

128.  The  year  1934  witnessed  a  continuance  of  the  valuable 
work  of  the  After-Care  Sub-Committee,  directed  to  the  after-care 
and  industrial  supervision  of  boys  and  girls  placed  in  employment 
by  the  Bureau.  There  were  8,354  invitations  to  attend  “  Open 
Evenings  ”  issued  to  juveniles,  and  it  is  gratifying  to  record  that 
1,597  boys  and  1,480  girls  (total  3,077)  responded  personally.  Of 
young  people  prevented  from  attending  for  various  reasons,  chiefly 
owing  to  their  hours  of  work,  1,008  boys  and  1,670  girls  (total 
2,678)  sent  letters  in  reply  to  the  Committee’s  enquiry. 

129.  Agricultural  training  courses,  extending  over  eight  to 
twelve  weeks,  at  the  Authority’s  Williamson  Hostel,  Burscough, 
have  been  carried  on  during  the  year,  and  69  boys,  passed  as 
physically  suitable  by  the  School  Medical  Officers,  were  admitted 
to  the  Hostel  for  training.  Of  these  there  were  certain  withdrawals 
after  a  trial  period,  but  48  boys  satisfactorily  completed  the  train¬ 
ing,  and  with  two  exceptions  were  duly  placed  in  agricultural  work 
in  different  parts  of  Lancashire.  It  is  sometimes  found  that  town 
boys  have  difficulty  in  settling  down  to  life  in  the  country,  but  those 
who  are  able  to  keep  their  jobs  for  the  first  few  months,  almost 
invariably  make  good  settlers  on  the  land. 

130.  Throughout  the  year  the  valuable  work  of  the  Junior 
Instruction  Centres  for  unemployed  juveniles  which  are  adminis¬ 
tered  by  the  Technical  and  Commercial  Education  Sub-Committee, 


89 


lias  been  maintained:-  The  daily  average  attendance  has  been  1,236 
(795  boys  and  441  girls)  as  compared  with  1,286  (760  boys  and  526 
girls)  during  the  previous  year.  Schemes  are  under  active  con¬ 
sideration  for  the  provision  of  additional  courses  of  instruction, 
under  the  Unemployment  Act,  1934,  so  that  there  will  be  adequate 
accommodation  for  all  young  persons  under  eighteen  years  of  age 
who  are  known  to  be  unemployed,  or  only  partially  employed. 

131.  There  has  been  a  continuance  of  the  arrangements  referred 
to  in  last  year’s  Report  whereby  the  services  of  School  Medical 
Officers  are  available  in  the  cases  of  juvenile  applicants  who  appear 
to  the  Bureau  officers  to  be  in  need  of  medical  advice  upon  health 
matters,  or  as  to  their  fitness  for  particular  occupations  from  the 
point  of  view  of  health  and  physique.  There  is  evidence  that  this 
phase  of  the  School  Medical  Service,  which  week  by  week  is 
quietly  carried  on  in  the  interests  of  Bureau  applicants,  is  of  great 
assistance  to  young  people  and  their  parents,  and  is  much  appre¬ 
ciated  by  them.  Moreover,  the  arrangement  is  one  that  proves  of 
great  value  to  the  Bureau  officers  in  their  advisory  and  placing 
work. 


HIGHER  SCHOOLS, 

132.  The  arrangements  for  the  medical  inspection  of  pupils 
attending  the  Higher  Schools,  and  the  schemes  for  treatment, 
remain  the  same  as  have  been  described  in  previous  annual  reports. 

The  number  of  schools  visited  during  the  year  was  20,  nine  of 
which  were  Boys’  Schools,  eight  Girls’,  and  three  Mixed  Schools, 
and  the  number  of  medical  inspections  carried  out  -was  as  follows  :  — 

6,825  routine  cases. 

7,094  re-inspection  cases. 

349  special  cases. 

The  proportion  of  cases  found  at  the  routine  inspections  to  be 
requiring  treatment  (dental  defects  excluded)  was  99  per  cent., 
the  most  common  defects  being  defective  eyesight  and  minor 
deformities. 


• 
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Defective  eyesight  was  noted  in  27'2  per  cent,  of  the  pupils, 
but  approximately  75  per  cent,  of  these  had  already  obtained 
glasses.  Little  difficulty  was  met  with  in  the  Higher  Schools  in 
securing  the  regular  wearing  of  their  glasses  by  the  pupils  ;  only 
8  per  cent,  of  those  who  should  have  been  wearing  their  glasses 
were  found  not  to  be  wearing  them,  as  compared  with  33'2  per 
cent,  in  the  case  of  the  Elementary  School  children. 

Much  more  attention  is  being  given  to  the  teeth  of  the  Higher 
School  pupils  than  in  the  case  of  the  children  in  the  Public 
Elementary  Schools,  and  many  of  the  pupils  pay  regular  visits  to 
their  dentists. 

The  heights  and  weights  of  pupils  due  for  routine  inspection  have 
been  recorded  by  the  gymnastic  instructor,  where  there  is  such  an 
official,  and  in  other  cases  by  the  School  Medical  Officers.  The 
following  Table  shows  the  result  in  inches  and  pounds,  respectively  : 


Table  17B 


Age. 

Boys. 

Girls. 

Number 

examined. 

Height. 

Weight. 

Number 

examined. 

Height. 

Weight. 

\ 

8 

10 

49-3 

56-2 

37 

50-5 

58-7 

9 

10 

53-8 

65-7 

30 

52-3 

65-0 

10 

17 

55-1 

75-3 

31 

53-4 

68-2 

11 

93 

56-1 

75-2 

185 

56-7 

.  ’78-2 

12 

175 

59-4 

78-5 

370 

58-2 

87-4 

13 

343 

59-3 

89-2 

381 

60-5 

97-9 

14 

574 

61-6 

98-7 

397 

61-5 

106-8 

15 

307 

640 

mi 

. 

252 

62-6 

112-6 

■ 
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The  following  Table  gives  an  interesting  comparison  of  the 
heights  and  weights  for  1934  with  those  of  pupils  of  similar  ages 
in  1924  and  4929:  — 

Table  18. 


• 

Bo 

YS. 

Giri 

,s. 

Age. 

Heights. 

Weights. 

] 

leights. 

Weights 

1924. 

1929. 

1934. 

1924. 

1929. 

1934. 

1924. 

1929. 

1934. 

1924. 

1929. 

1934. 

11 

55-1 

55-9 

56-1 

70-6 

72-9 

75-2 

54-9 

56-3 

56-7 

74-3 

75-3 

78-2 

12 

57-3 

57-3 

59-4 

76-3 

79-6 

78-5 

57-5 

68-1 

58-2 

82-0 

81-6 

87-4 

13 

58-1 

59- 1 

59-3 

79-0 

87-1 

89-2 

59-9 

58-8 

60-5 

91-7 

91-9 

97-9 

14 

60-4 

61-3 

61-6 

92-2 

96-3 

98-7 

60-8 

61-4 

61-5 

98-7 

102-9 

106-8 

15 

630 

63-5 

64-0 

105-2 

108-2 

111-1 

62-3 

61-4 

62-6 

105-5 

110-4 

112-6 

It  will  be  noted  that  there  has  been  in  practically  every  age 
group  a  general  progressive  improvement. 

In  one  school  a  comparison  was  made  of  the  heights  and  weights 
and  the  state  of  the  nutrition  of  the  boys  attending,  these  being 
divided  into  fee-paying  pupils  and  scholarship  pupils,  but  the 
result  of  this  enquiry  did  not  elicit  that  there  was  any  appreciable 
difference  between  the  two  groups  at  any  of  the  age  periods. 

In  some  of  the  schools  free  milk  and  free  lunches  are  supplied' 
to  poorly-nourished  pupils  who  come  from  poor  homes. 

W.  M.  FRAZER, 

Medical  Officer  to  the 

Education  Authority. 
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APPENDIX  A. 


ELEMENTARY  SCHOOLS. 


TABLE  I 


RETURN  OF  MEDICAL  INSPECTIONS. 


A. — Routine  Medical  Inspections 


Number  of  Code  Group  Inspections 
Entrants 
Intermediates 
Leavers 


Total 


Number  of  Other  Routine  Inspections 

Public  Elementary  Schools 
Special  Schools  ... 

Nursery  School 


B.  -  Other  Inspections. 


i.  Public  Elementary  Schools  : — 

Number  of  Special  Inspections 
Number  of  Re-inspections 

ii.  Special  Schools:  — 


Total 


Number  of  Special  Inspections 
Number  of  Re-inspections 

Total 

*  Not  including  children  examined  at  Minor  Aliments  Clinics. 


16,041 

14,839 

14,588 

45,468 


227 

433 

231 


15,250 

71,433 

*86,683 


69 

1,579 

*1,648 


94 


ELEMENTARY  SCHOOLS. 


TABLE  IB. 

A, — Return  of  Defects  found  by  Medical  Inspection  in  the  Year  ended 

31st  December,  1934. 


Routine 

Inspections. 

Special 

Inspections. 

Number  of  Defects. 

Number  of  Defects. 

Defect  or  Disease. 

(1) 

Requiring 

Treat¬ 

ment. 

(2) 

Requiring 
to  be  kept 
under 
observa¬ 
tion, 
but  not 
requiring 
Treat¬ 
ment. 

(3) 

Requiring 

Treat¬ 

ment, 

(4) 

Requiring 
to  be  kept 
under 
observa¬ 
tion, 
but  not 
requiring 
Treat¬ 
ment. 

(5) 

Malnutrition 

125 

159 

74 

79 

Unoleanliness . 

See  Table 

IV,  Group 

V. 

Skin— 

Ringworm — 

Scalp  ...  •••  ••• 

5 

— 

93 

— ■ 

♦Body 

2 

9 

— 

Scabies 

13 

' 

701 

— 

♦Impetigo 

34 

62 

— 

♦Other  Diseases  (Non-Tuberoulous)... 

104 

132 

79 

50 

Eye  — 

♦Blepharitis 

168 

187 

119 

58 

♦Conjunctivitis 

53 

34 

69 

17 

♦Keratitis 

4 

— 

0 

LJ 

— 

♦Corneal  Ulcer... 

20 

— 

18 

— 

Corneal  Opacities 

— 

41 

— 

3 

Defective  Vision  (excluding  Squint) 

1,605 

2,972 

3,371 

658 

Squint... 

873 

1,082 

1,931 

144 

Other  Conditions  . 

18 

70 

31 

15 

Ear — 

Defective  Hearing  ... 

77 

265 

73 

82 

Otitis  Media  ... 

311 

219 

131 

65 

Other  Ear  Diseases  ... 

80 

69 

51 

23 

Nose  and  Throat — 

Enlarged  Tonsils  only 

383 

3,091 

228 

262 

Adenoids  only 

53 

120 

42 

27 

Enlarged  Tonsils  and  Adenoids 

172 

431 

162 

114 

Other  Conditions 

588 

354 

229 

58 

Enlarged  Cervical  Glands  (Non- 

Tuberculous)  ...  ...  - 

23 

364 

14 

61 

Defective  Speech 

70 

380 

51 

156 

*  Exclusive  of  ohildren  examined  at  the  Minor  Ailments  Gliniea, 
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ELEMENTARY  SCHOOLS. 

TABLE  IS. — Continued. 


1 

Routine 

Inspections. 

Special 

Inspections. 

Number  of  Defects. 

Number 

of  Defects. 

Defect  or  Disease. 

Requiring 

Treat¬ 

ment. 

(2) 

Requiring 
to  be  kept 
under 
observa¬ 
tion, 
but  not 
requiring 
Treat¬ 
ment. 

(3) 

Requiring 

Treat¬ 

ment. 

(4) 

Requiring 
to  be  kept 
under 
observa¬ 
tion, 
but  not 
requiring 
Treat¬ 
ment. 

(6) 

Heart  and  Circulation — 

Heart  Disease — 

Organic  ... 

10 

156 

23 

77 

Functional 

11 

1,039 

8 

206 

Anaemia 

181 

344 

86 

70 

Lungs — 

Bronchitis 

443 

1,382 

145 

182 

Other  Non-Tuberculous  Diseases  ... 

8 

30 

5 

26 

§Tuberoulgsis — - 
Pulmonary — 

Definite  ...  •»*  ...  ... 

- — ■ 

— 

3 

6 

Suspected 

— 

2 

14 

— 

Non-Pulmonary — 

Glands  ...  ...  ... 

3 

67 

9 

29 

Bones  and  Joints 

3 

29 

7 

11 

Skin  •••  •  • »  •••  ••• 

3 

4 

1 

— 

Other  Forms 

6 

67 

12 

35 

Nervous  System — 

Epilepsy 

15 

44 

20 

10 

Cnorea...  •••  •••  ••• 

72 

— 

128 

— 

Other  Conditions 

64 

197 

61 

79 

Deformities — 

Rickets 

48 

116 

19 

28 

Spinal  Curvature 

37 

13 

2 

5 

Other  Forms  ... 

67 

146 

36 

25 

Debility  ... 

952 

1,364 

948 

430 

Other  Defects  and  Diseases 

1,025 

1,632 

835 

638 

Total  Defects  . . 

7,729 

16,602 

9,902 

3,729 

§  Under  the  heading  ‘‘Tuberculosis”  most  of  the  oases  in  columns  (3)  and  (5)  are 
cases  in  which  the  disease  is  quiescent  but  is  not  yet  considered  cured. 
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ELEMENTARY  SCHOOLS. 
TABLE  II. — Continued. 


B. — Number  of  Individual  Children  found  at  Routine  Medical  Inspection 
to  require  treatment  (excluding  Uncleanliness  and  Dental  Diseases). 


Group. 

(1) 

Number  of  Children 

Percentage  of 
children  requiring 
treatment. 

(4) 

Inspected. 

(2) 

Requiring 

treatment. 

(3) 

Code  Groups : 

Entrants  •••  ...  •••  ••• 

16,041 

2,393 

149 

Intermediates 

14,839 

2,198 

14  8 

I.x^av0rs  •••  •••  ...  •••  ••• 

14,588 

2,195 

15  0 

Total  (Code  Groups) 

45,468 

6,786 

14-9 

Other  routine  inspections 

227 

47 

20-7 
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ELEMENTARY  SGHOOLS. 
TABLE  iSL 


Numerical  Return  of  all  Exceptional  Children  in  the  Area 

at  the  end  of  1934. 


Boys. 

Girls. 

Total. 

(i)  Suitable  for 

At  Certified  Schools  for  the  Blind  ... 

19 

9 

28 

training  in  a 

At  Public  Elementary  Schools 

1 

— 

1 

BLIND 

School  for  the 

At  other  Institutions  ... 

1 

— ■ 

1 

totally  blind. 

At  no  School  or  Institution  ... 

3* 

1 

4 

(ii)  Suitable  for 

At  Certified  Schools  for  the  Blind 

— 

— 

— 

training  in  a 

At  Certified  Schools  for  the  Partially  Blind... 

58 

55 

113 

PARTIALLY 

School  for  the 

At  Public  Elementary  Schools 

14 

17 

41 

BLIND 

partially  blind. 

At  other  Institutions  ... 

— 

— 

— 

At  no  School  or  Institution  ... 

~ 

(i)  Suitable  f  0  r 

At  Certified  Schools  for  the  Deaf 

36 

34 

70 

training  in  a 

At  Public  Elementary  Schools 

1 

— 

1 

DEAF 

School  for  the 

At  other  Institutions  ... 

— 

— 

— 

totally  deaf  or 

At  no  School  or  Institution  ... 

2 

1 

3 

deaf  and  dumb. 

(ii)  Suitable  f  0  r 

At  Certified  Schools  for  the  Deaf 

15 

16 

31 

training  in  a 

At  Certified  Schools  for  the  Partially  Deaf... 

• — ■ 

— 

— 

PARTIALLY 

School  for  the 

At  Public  Elementary  Schools 

7 

13 

20 

DEAF 

partially  deaf. 

At  other  Institutions  ... 

— 

— 

— 

At  no  School  or  Institution  ... 

~ 

“ 

At  Certified  Schools  for  Mentally  Defective 

Children 

463 

307 

770 

MENTALLY 

Feeble-minded 

At  Public  Elementary  Schools 

26 

15 

41$ 

DEFECTIVE 

At  other  Institutions  ... 

14 

13 

274 

At  no  School  or  Institution  ... 

17 

18 

354 

At  Certified  Special  Schools... 

19 

11 

30 

Suffering  from 

At  Public  Elementary  Schools 

2 

2 

4 

EFILEPTICS 

severe  epilepsy. 

At  other  Institutions  ... 

1 

— 

1 

At  no  School  or  Institution  ... 

8 

15 

23 

Pulmonary  tuber- 

culosis  requiring 

At  Certified  Special  Schools  ... 

6 

5 

11 

PHYSICALLY 

treatment  (in- 

At  Public  Elementary  Schools 

— 

1 

1 

DEFECTIVE 

eluding  pleura 

At  other  Institutions  ... 

46 

29 

75 

and  intrathor- 

At  no  School  or  Institution  ... 

15 

18 

33 

acic  glands) 

*  One  of  these  children  was  receiving  private  tuition. 

I  A  number  of  these  cases  have  not  yet  been  examined  by  the  Certifying  Medical  Officer, 
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ELEMENTARY  SCHOOLS. 
TABLE  811 — continued. 


PHYSICALLY 

DEFECTIVE 

(continued). 


Boys. 


Girls. 


Non-  pulmonary 
tuberculosis  (all 
forms) 


At  Certified  Special  Schools  ... 
At  Public  Elementary  Schools 
At  other  Institutions  ... 

At  no  School  or  Institution  ... 


10 

9 

70 

33 


7 

6 

45 

30 


Delicate  Children, 
i.e.,  all  children 
(except  those  in¬ 
cluded  in  other 
groups)  whose 
general  health 
renders  it  desir- 


At  Certified  Special  Schools  .. 
At  Public  Elementary  Schools 


174  195 

200  152 


Total. 


17 

15 

115 

63 


369 

352 


able  that  they 
should  be 
specially  selected 
for  admission  to 
an  Ope  n  Air 
School. 


At  other  Institutions  ... 

At  no  School  or  Institution  .. 


Crippled  Children 
(other  than  those 
with  active 
tuberculo  us 
disease)  who  are 
suffering  from  a 
degree  of 


At  Certified  Special  Schools  .. 
At  Public  Elementary  Schools 


crippling  suffi¬ 
ciently  severs  to 
interfere  materi¬ 
ally  with  a 
child’s  normal 
mode  of  life. 


At  other  Institutions  ... 

At  no  School  or  Institution 


Children  with  heart 
disease,  i.e., 
children  whose 
defect  is  so 
severe  as  to  ne¬ 
cessitate  the  pro¬ 
vision  of  educa¬ 
tional  facilities 
other  than  those 
of  the  public  ele¬ 
mentary  school. 


At  Certified  Special  Schools  .. 
At  Public  Elementary  Schools 
At  other  Institutions  ... 

At  no  School  or  Institution-  .. 


31 


59 


185 

7 

11 

37 


115 

8 

8 

21 


300 

15 

19 

58 


15 

9 

8 

25 


73 

13 

9 

51 


148 

22 

17 

76 
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ELEMENTARY  SCHOOLS. 


TABLE  111 — oontmuecL 

CHILDREN  SUFFERING  FROM  MULTIPLE  DEFECTS  AND  THE  TYPE  OF  SCHOOL,  IF  ANY, 

ATTENDED. 


Combination  of  Defects. 

School  attended,  etc. 

Boys. 

Girls. 

Total. 

Total  Blindness  and  Mental  Defect 

At  no  School  or  Institution  ... 

1 

1 

2 

Total  Blindness  and  Epilepsy 

At  no  School  or  Institution  ... 

*1 

— 

I 

Mental  Defect  and  Epilepsy 

At  Certified  Schools  for  Mentally  Defective 
Children 

3 

3 

At  no  School  or  Institution  ... 

1 

2 

o 

o 

Mental  Defect,  Epilepsy  and 
Crippling  . 

At  Certified  School  for  Mentally  Defective 
Children 

_ 

1 

1 

Mental  Defect  and  Active  Tuber¬ 
culosis  . 

At  Sanatorium  School 

1 

1 

At  no  School  or  Institution  ... 

1 

" - 

1 

Mental  Defect  and  Crippling 

At  Certified  Schools  for  Mentally  Defective 
Children 

6 

10 

16 

In  Hospital 

- — 

1 

1 

At  no  School  or  Institution  ... 

4 

5 

9 

Mental  Defect  and  Heart  Disease... 

At  Certified  Schools  for  Mentally  Defective 

4/ 

Children 

2 

6 

8 

Epilepsy  and  Crippling  . 

At  Certified  Day  Special  Schools 

1 

1 

2 

At  no  School  or  Institution  ... 

2 

r  - 

2 

Total 

22 

38 

£0 

*  This  case  was  receiving  private  tuition. 
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ELEMENTARY  SCHOOLS. 


TABLE  IV. 


Return  of  Defects  treated  during  the  Year  ended  31st  December,  1934 


TREATMENT  TABLE. 


Group  1 . — Minor  Ailments  (excluding  Uncleanliness,  for  which  see  Group  V) 


*Number  of  Defects  treated,  or 


under  treatment  during  the  year. 

Disease  or  Defect 

0) 

Under  the 
Authority’s 
Scheme. 

(2) 

Otherwise. 

(3) 

Total. 

(4) 

Skin — 

Ringworm — Scalp — (1)  X  Ray  Treatment  ... 

(2)  Other  Treatment 

|  to 

1  co 

|  69 

97 

Ringworm — Body 

207 

2 

209 

Scftl}103  •••  •••  •••  •••  ••• 

380 

475 

855 

Impetigo... 

1,970 

23 

1,993 

Other  Skin  disease 

1,385 

112 

1,497 

Minor  Eye  Defects — 

(External  and  other,  but  excluding  cases 
falling  in  Group  II)... 

3,274 

104 

3,378 

Minor  Ear  Defects  . 

3,274 

156 

3,430 

Miscellaneous — 

(e.g.  minor  injuries,  bruises,  sores, 
chilblains,  etc.) 

20,869 

28 

20,897 

Total  . 

31,387 

969 

32,356 

*  The  numbers  in  Group  I  of  this  Table  refer  almost  wholly  to  children  treated  at 
the  Committee’s  Clinics.  No  reliable  information  is  obtainable  as  to  the 
number  of  cases  treated  elsewhere. 
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ELEMENTARY  SCHOOLS. 

Group  H. — Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects 

treated  as  Minor  Ailments,  Group  I). 


Number  of  Defects 

DEALT  WITH. 

Defect  or  Disease. 

(1) 

Under  the 
Authority’s 
Scheme. 

(2) 

Submitted  to 
refraction  by 
private 
practitioner 
or  at  hospital, 
apart  from 
Authority’s 
Scheme. 

(3) 

Other¬ 

wise. 

(4) 

Total. 

(5) 

Errors  of  Refraction  (including  Squint) 
New  Cases 

2,416 

161 

11 

2,588 

Re-examinations 

2,546 

31 

— 

2,577 

Total . 

4,962 

192 

11 

5,165 

Other  Defect  or  Disease  of  the  eyes 
(excluding  those  recorded  in  Group  I) 

30 

43 

— 

73 

T OTAL  •••  •••  •••  •  •• 

4,992 

235 

11 

5,238 

Total  number  of  Children  for  whom  Spectacles  were  prescribed : 

(а)  Under  the  Authority’s  Scheme 

(б)  Otherwise 


4,190 

194 


Total  number  of  Children  who  obtained  or  received  spectacles  : 

(a)  Under  the  Authority’s  Scheme 

lb)  Otherwise  ...  ...  ...  ... 


4,157 

192 
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ELEMENTARY  SCHOOLS,, 


Group  III. — Treatment  of  Defects  of  Nose  and  Throat 


Number  of  Defects. 


* 

Received  Operative  Treatment. 

Under  the 
Authority’s 
Scheme,  in 

By  private 
practitioner 
or  Hospital, 
apart 

Total. 

Received 
other 
forms  of 

Total 

number 

Clinic  or 
Hospital. 

a) 

from  the 
Authority’s 
Scheme. 

(2) 

(3) 

treatment. 

(4) 

treated. 

(5) 

Tonsils  only 

CO 

GO 

76 

903 

9 

912 

Adenoids  only  ... 

109 

9 

118 

• — 

118 

Tonsils  and  Adenoids  ... 

219 

36 

255 

— 

255 

Mouth  Breathing 

— 

— 

79 

79 

Total 

1,155 

121 

1,276 

88 

1,364 

Group  IV. — Orthopaedic  and  Postural  Defects. 


Under 

the  Authority’s 
Scheme. 

Otherwise. 

Residential 

treatment 

with 

education. 

Residential 

treatment 

without 

education. 

Non- 

residential 
treatment 
at  an 
Ortho - 
paed  ic 
Clinic. 

Residential 

treatment 

with 

education. 

Residential 

treatment 

without 

education. 

Non- 

Residential 
treatment 
at  an 
Ortho¬ 
paedic 
Clinic. 

Total 

Number 

Treated. 

Number  of 

children  treated 

— 

— 

476 

13 

35 

63 

553 
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ELEMENTARY  SCHOOLS. 

Group  V. — Dental  Defects 


l)  Number  of  Children 
(a)  Inspected  :  — 


Aged 


Routine  Age  Groups 


N 


pecials 


f'5  ... 

—  3 

6  ... 

8,454 

7  ... 

8.621 

8  ... 

8,702  ! 

9  ... 

8,634 

d  10  ... 

8,835 

11  ... 

8,532 

12  ... 

8,243 

13  ... 

7,011 

1 14  ... 

o  «  •  e  •  * 

874 

»  9  9 

Grand 

Total 

Total  ... 


67,900 


(6)  Found  to  require  treatment 
(c)  Actually  treated 


I  «  »  ®  9  • 


2,833 
...  70,739 

...  57,648 

...  17.719 


(d)  Re-treated  during  the  year  as  the  result  of  periodical  examination  7,830 

f  Inspection  ...  382  3 


(2)  Half-days  devoted  to 

Treatment  ...  2,401 

(3)  Attendances  made  by  children  for  treatment 
Permanent  Teeth  ...  6,537 


Total  ...  2,783 

...  ...  32,885 


(4)  Fillings 


Temporary  Teeth  ...  — 

f  Permanent  Teeth  14,873 


(5)  Extractions  ■{ 

^Temporary  Teeth  40,024 

(6)  Administrations  of  general  anaesthetics  for  extractions  ... 

f  Permanent  Teeth  ...  1,772  3 
(71  Other  operations  4  > 

(  Temporary  Teeth  ...  —  j 


Total 


Total 


Total 


6,537 

...  54,897 

...  20,624 

1,772 
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ELEMENTARY  SCHOOLS. 


Group  VI. — Uncleanliness  and  Verminous  Conditions. 


(1)  Average  number  of  visits  per  school  made  during  the  year  by  the  School 

hi  urses  ...  ...  ...  ...  ...  ...  ...  ...  ... 

(2)  Total  number  of  examinations  of  children  in  the  Schools  by  School 

N  urses  ...  ...  ...  ...  ...  ...  ...  ...  ... 

(3)  Number  of  individual  children  found  unclean  ... 

(4)  Number  of  children  cleansed  under  arrangements  made  by  the  Local 

Education  Authority,  viz.  : — 

Under  Statutory  Notices  ... 

Vbluntarily  ...  ...  ...  ...  ...  ...  ...  ... 


(5)  Number  of  cases  in  which  legal  proceedings  were  taken  : — 

(а)  Under  the  Education  Act,  1921 

(б)  Under  School  Attendance  Byelaws 

(c)  Under  Liverpool  Corporation  Act,  1921  : 
Informations 

Discharged  with  a  caution 


45-7 

220,102 

13,454 

189 

42,329 


*  In  addition  to  this  number,  which  represents  more  than  one  attendance  of  certain 
children,  and  not  individual  children,  7,284  other  children  also  attended  the 
Cleansing  Station,  for  Spray  or  Slipper  Baths,  on  their  own  initiative. 
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Number  of  Re-insoectioas  ...  ...  ...  ...  ...  ...  ...  7,094 
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HIGHER  SCHOOLS. 


TABLE  IS. — A. 

Return  of  Defects  found  by  Medical  Inspection  in  the  Year 

ended  31st  December,  1934. 


Routine 

Inspections. 

Special 

Inspections. 

Number 

of  Defects. 

Number 

of  Defects. 

Defect  or  Disease. 

(1) 

Requiring 

Treat¬ 

ment. 

(2) 

Requiring 
to  be  kept 
under 
observa¬ 
tion, 
but  not 
requiring 
Treat¬ 
ment 

(3) 

Requiring 

Treat¬ 

ment. 

(4) 

Requiring 
to  be  kept 
under 
observa¬ 
tion, 
but  not 
requiring 
Treat¬ 
ment. 

(5) 

Malnutrition  . 

2 

20 

— 

— • 

Skin — - 

Ringworm — 

Scalp 

— 

— 

— 

— 

Body 

‘ 

— 

— 

— 

boabio3  ...  ...  ...  ... 

— 

— 

— 

Impetigo 

1 

— 

1 

— - - 

Other  Diseases  (Non-Tuberoulous)  .. 

8 

29 

4 

5 

Eye — 

Blepharitis 

5 

11 

1 

— - 

Conjunotivitis 

2 

9 

1 

2 

Iveratitis  ...  ...  ...  ... 

— - 

— 

— 

— 

Corneal  Ulcers 

— 

— 

— 

— 

Corneal  Opacities 

— 

1 

— 

Defective  Vision  (excluding  Squint) 

352 

1,409 

143 

26 

Squint 

23 

71 

9 

1 

Other  Conditions 

3 

6 

— 

1 

Ear — 

Defective  Hearing  ... 

7 

78 

— 

6 

Otitis  Media  ... 

11 

73 

2 

7 

Other  Ear  Diseases  ... 

8 

20 

— 

1 

Nose  and  Throat — 

Enlarged  Tonsils  only 

11 

311 

2 

15 

Adenoids  only 

. — 

9 

— 

1 

Enlarged  Tonsils  and  Adenoids 

1 

54 

■ — - 

1 

Other  Conditions 

40 

61 

8 

4 

Enlarged  Cervical  Glands  (Non- 

Tuberculous)  ... 

— - 

39 

— 

2 

Defective  Speech  . 

3 

— 

— 
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HIGHER  SCHOOLS, 


TABLE  !  I.— -Continued* 


Routine 

Inspections. 

Special 

Inspections 

Number 

of  Defects. 

Number 

of  Defects. 

Defect  or  Disease. 

(D 

Requiring 

Treats 

ment. 

(2) 

Requiring 
to  be  kept 
under 
observa¬ 
tion, 
but  not 
requiring 
Treat¬ 
ment. 

(3) 

Requiring 

Treat¬ 

ment. 

(4) 

Requiring 
to  be  kept 
under 
observa¬ 
tion, 
but  not 
requiring 
Treat¬ 
ment. 

(5) 

Heart  and  Circulation  — 

Heart  Disease- 
Organic  ... 

6 

45 

1 

2 

Functional 

4 

204 

- — 

4 

Anaemia 

11 

75 

• — 

6 

Lungs — 

Bronchitis 

5 

49 

2 

— 

Other  Non-Tuberculous  Diseases  ... 

— 

18 

— 

— 

^Tuberculosis  — 

Pulmonary — 

Definite  ... 

3 

Suspected 

— 

— 

— 

-  - 

N on  -  Pu!  monary— 

Glands 

4 

Bones  and  Joints 

— 

3 

— 

• — 

Skin 

— 

1 

— 

— 

Other  Forms 

- — 

2 

— 

Nervous  System— 

Epilepsy 

• — 

1 

— 

— - 

Chorea... 

■ — 

— 

— 

« — - 

Other  Conditions 

2 

29 

— 

6 

Deformities — 

Rickets 

— 

— 

— 

— 

Spinal  Curvature 

12 

51 

2 

— 

Other  Forms  ... 

11 

45 

2 

1 

Flat  Feet 

83 

246 

6 

15 

Other  Defects  and  Diseases 

145 

638 

20 

33 

Total  Defects 

756 

3,679 

204 

140 

*  Under  the  heading  of  Tuberculosis  most  of  the  cases  in  column  (3)  and  (5)  are  cases 
in  which  the  disease  is  quiescent  but  not  yet  considered  cured. 
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HIGHER  SCHOOLS. 

B. — Number  of  Individual  Children  Found  at  Routine  Medical  Inspection 
to  Require  Treatment  (excluding  Uncleanliness). 


Number  of 

Children. 

Percentage 

of  children 

Group. 

Inspected. 

Requiring 

requiring 

treatment. 

treatment. 

(1) 

(2) 

(3) 

(4) 

Code  Groups : 

•••  •  •  © 

6,825 

681 

9-9 

TABLE  IV. 

Return  of  Defects  treated  during  the  Year  ended  31st  December,  1934. 


TREATMENT  TABLE. 

Group  I. — Minor  Ailments  (excluding  Uncleanliness). 


Number  of  I 
treatmei 

)efects  treated,  or  under 
it  during  the  year. 

Disease  or  Defect. 

(1) 

Under  the 
Authority’s 
Scheme, 

(2) 

Otherwise. 

(3) 

Total. 

(4) 

Skin — 

Ringworm — Scalp 

— 

— 

_ 

Ringworm — Body 

— 

— 

— 

Scabies  •••  •«.  •••  »•«  ... 

— 

1 

1 

Impetigo... 

— 

1 

1 

Other  Skin  Diseases  ... 

— 

20 

20 

Minor  Eye  Defects  . 

-- 

12 

12 

(External  and  others,  but  excluding  cases 
falling  in  Group  II) 

Minor  Ear  Defects  . 

2 

9 

11 

Miscellaneous  (e.g.  minor  injuries,  bruises, 

sores,  chilblains,  etc.)  ... 

— — 

r* 

i 

7 

X OT A.L  •  * «  •••  •••  i •  • 

2 

50 

52 
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HIGHER  SCHOOLS. 

Group  II, — Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects 

treated  as  Minor  Ailments — Group  I). 


Number  of  Defects  Dealt  With 


Disease  or  Defect 

(1) 

Under  the 
Authority’s 
Scheme 

(2) 

Submitted 

to 

refraction 
by  private 
practitioner 
or  at 
Hospital, 
apart  from 
the 

Authority’s 

Scheme 

(3) 

Other¬ 

wise 

(4) 

Total 

(5) 

Errors  of  Refraction 
(’including  Squint). 

New  Cases  . 

70 

60 

51 

181 

Re-examination 
Cases  . 

184 

56 

73 

313 

♦ 

Other  Defect  or  Disease 
eluding  those  recorded 

of  the  eyes  (ex¬ 
in  Group  I) . 

— 

2 

— 

2 

Total  . . . . . 

254 

1 

118 

124 

496 

Total  number  of  children  for  whom  spectacles  Mere  prescribed: — 

(а)  Under  the  Authority’s  Scheme . 210 

(б)  Otherwise  ...  ...  ...  ...  ...  ...  ...  ...  237 

Total  number  of  children  who  obtained  or  received  spectacles:— 

( а )  Under  the  Authority’s  Scheme  ...  ...  ...  ...  ...  204 

(б)  Otherwise  ...  ...  ...  ...  ...  ...  ...  ...  237 
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HIGHER  SCHOOLS. 

Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


Received  Operative  Treatment 

Under  the 
Authority’s 
Scheme,  in 
Clinic  or 
Hospital 

(1) 

By  Private 
Practitioner 
or  Hospital, 
apart  from 
the 

Authority's 

Scheme 

(2) 

Total 

(3) 

Received 
other  Forms 
of 

Treatment 

(4) 

Total 

number 

treated 

(6) 

Tonsils  only  . 

5 

10 

15 

— 

15 

Adenoids  only  . 

— 

— 

— 

— 

— 

Tonsils  and  Adenoids  . 

0 

9 

4 

— 

4 

Other  defects  of  nose  and 

throat . 

— 

2 

2 

— 

2 

Mouth  Breathing . 

— 

— 

— 

5 

5 

Total  . 

7 

14 

21 

5 

26 

Group  IV. — Orthopaedic  and  Postural  Defects. 


Under  the  Authoi 
Scheme. 

uty’s 

Otherwise. 

1 

Total 

Number 

Treated. 

Residential 

treatment 

with 

education. 

Residential 

treatment 

without 

education. 

Non- 

Residential 
treatment 
at  an 
Ortho¬ 
paedic 
Clinic. 

Residential 

treatment 

with 

education. 

Residential 

treatment 

without 

education. 

Non- 

Residential 
treatment 
at  an 
Ortho¬ 
paedic 
Clinic. 

Number  of 

children  treated 

— 

— 

4 

— 

— 

9 

13 

Ill 


APPENDIX  C. 

LIVERPOOL  EDUCATION  COMMITTEE. 


REPORT  BY  THE  INSPECTOR  OF  PHYSICAL 
TRAINING  FOR  THE  YEAR  1934. 

The  year  1934  will  be  remembered  as  one  of  tbe  driest  ever 
experienced  in  this  country.  The  season  was  accordingly  one  of 
exceptional  success  in  respect  of  outdoor  sports;  athletics,  organised 
games,  camping,  etc.,  were  organised  to  the  fullest  extent.  On  the 
other  hand,  a  serious  drawback  was  experienced  through  the 
shortage  of  water,  which  necessitated  the  closure  of  the  school 
swimming  baths  for  the  whole  season.  This,  however,  did  not  affect 
the  fullest  use  being  made  of  the  Public  Baths  where  the  filtration 
system  was  in  existence. 

Throughout  the  year,  the  teaching  staffs  of  Liverpool  schools 
have  by  their  enthusiasm  and  energy  maintained  at  a  high  level 
the  physical  training  activities  of  the  schools.  The  term  Physical 
Training  embraces  such  a  variety  of  activities  that,  for  the  pur¬ 
poses  of  a  comprehensive  report,  it  is  desirable  that  certain  sub¬ 
divisions  should  be  enumerated  and  details  given  under  each. 
These  sub-divisions  are  :  — 

A.  Physical  Training  in  Senior  Schools.  Portable  Gymnastic  Apparatus. 

B.  School  Playing  Fields. 

C.  Free  Transport  to  Playing  Fields. 

D.  School  Holiday  Camps. 

E.  Evening  Play  Centres.  Winter  Months. 

F.  Playground  Play  Centres.  Summer  Months. 

G.  Games  Supervision  in  Public  Parks.  Summer  Holidays. 

H.  Swimming  Instruction — Public  Plunge  and  Spray  Baths. 

I.  Activities  organised  by  Teachers  “  out  of  school  hours  ”  : — - 

(a)  N.U.T.  Girls’  Activities. 

(b)  N.A.S.  Boys’  Activities. 

(c)  Liverpool  Schools  Football  Association. 

(d)  Catholic  Schools  Athletic  Association. 
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A.  Physical  Training  in  Senior  Schools. 

Portable  Gymnastic  Apparatus. 

The  Inspector  of  Physical  Training,  during  two  weeks  of  the 
Summer  vacation,  1930,  attended  a  “  refresher  ”  course  and  con¬ 
ference  at  Eastbourne.  The  Board  of  Education’s  Inspectors  of 
Physical  Training  and  the  majority  of  organisers  and  inspectors 
of  physical  training  from  urban  and  rural  education  authorities  in 
England  were  present. 

The  aim  of  the  conference  was  to  discuss  the  possibilities  of 
improving  and  increasing  the  physical  effects  of  exercises  for  senior 
boys  and  girls  (age  11-15),  as  the  Board’s  Syllabus  was  not  con¬ 
sidered  to  be  sufficiently  advanced  for  the  senior  pupils. 

The  introduction  of  a  certain  amount  of  portable  apparatus  was 
recommended  for  use  in  all  Senior  Elementarv  Schools :  with  a 
suitable  physical  training  room,  with  teachers  capable  of  using 
this  apparatus,  and  where  the  provisions  of  suitable  footwear  was 
considered  possible. 

The  Elementary  Schools  Sub-Committee  authorized  in  the 
Autumn  of  1930,  the  supply  of  gymnastic  apparatus  to  the 
Evered  Avenue  Central  School  as  an  experiment.  The  teachers  were 
instructed  in  the  fundamental  use  of  this  apparatus,  and  the  experi¬ 
ment  has  proved  highly  successful — the  children  are  very  keen  and 
have  benefited,  the  parents  have  supplied  shoes,  and  the  teachers 
are  enthusiastic. 

Items  of  apparatus  supplied  were:  Vaulting  box,  vaulting  buck, 
jumping  standards,  gymnastic  mats  and  balancing  benches. 

The  cost  of  this  apparatus  is  about  £35.  It  is  foolproof  and 
should  last  20  years  with  regular  and  careful  use.  The  apparatus 
is  suitable  for  use  by  senior  boys  and  girls  of  evening  schools  and 
old  scholars’  associations. 

During  each  Winter  Session  since  1930,  courses  of  instruction 
for  men  and  women  teachers,  organised  by  the  Inspectors  of 
Physical  Training,  have  included  the  use  of  the  above  portable 
gymnastic  apparatus . 
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Several  new  schools  have  now 
gymnastic  apparatus.  These  are:  — 

Ellergreen  Road 

(Senior  Boys  &  Girls). 

Abbotsford  Road 

(Senior  Boys  &  Girls). 

St.  Margaret’s  (C.),  Anfield, 

(Senior  Boys). 

Florence  Melly 

(Senior  Boys  &  Girls). 

Higbfield 

(Senior  Boys  &  Girls). 

Fazakerley  (C.) 

(Senior  Girls). 


been  supplied  with  a  set  of 


Lister  Drive 

(Senior  Boys  &  Girls). 

Newsham 

(Senior  Boys  &  Girls). 

Anfield  Road 

(Senior  Boys  &  Girls). 

Evered  Avenue 
(Senior  Boys  &  Girls). 

St.  Margaret’s  (C.),  Anfield, 
(Senior  Boys). 


Warbreck 

(Senior  Boys  &  Girls). 

Birchfield  Road 

(Senior  Boys  &  Girls). 

Knows  ley 

(Senior  Boys  &  Girls). 
Page  Moss 

(Senior  Boys  &  Girls). 
Roscoe 

(Senior  Boys  &  Girls). 

Tiber  Street 

(Senior  Boys  &  Girls)  . 


The  Elementary  Education  Sub-Committee  has  since  approved 
the  policy  that  all  Senior  Departments,  which  have  been 
reorganised  in  accordance  with  the  Hadow  Deport,  and  which 
have  suitable  accommodation,  be  supplied  with  a  set  of  portable 
gymnastic  apparatus. 


B.  School  Playing  Fields. 

Full  use  has  been  made  of  the  School  Playing  Fields  for 
organised  games,  both  in  and  out  of  school  hours.  For  convenience, 
a  list  of  the  playing  fields  is  included  here  :  — 

(a)  PLAYING  FIELDS  NOT  INCLUDED  IN  SCHOOL  SITES  (FOR  GENERAL  USE). 


Playing  Field. 

Site  Area. 

Departments  included  in  Programme  of  Usage. 

B  ack  Lane,  W est  D erby . . . 

5  acres 

Monksdown  Road  (junior  boys  and  junior  girls)  ; 
Roscoe,  Ballantyne  Road  (senior  girls  and 
junior  mixed)  ;  West  Derby  C.E.  (boys  and 
girls). 

Heath  Road,  Allerton  . . . 

8  acres 

Heath  Road  (boys)  ;  Springwood  (junior  mixed)  ; 
Duncombe  Road  (senior  girls  and  junior  mixed); 
Garston  R.C.  (boys  and  girls)  ;  Victoria  C.E. 
(boys  and  girls). 

Jericho  Farm,  Otterspool 

1\  acres 

St.  Michael’s  C.,  Aigburth  C.E.  (boys  and  girls); 
also  14  departments  from  congested  areas. 

Knotty  Ash  (A)  . 

2  acres  \ 

Knotty  Ash  C.E.  (boys  and  girls)  ;  St.  Paul’s  R.  C. 

Knotty  Ash  (B)  . 

8  acres  / 

(boys  and  girls)  ;  Highfield  C.  (boys  and  girls)  • 
Broadgreen  Road  (boys  and  girls)  ;  also  9 
departments  from  congested  areas. 

Long  Lane,  Fazakerley . . . 

8  acres 

Warbreck  C.  (senior  boys  and  senior  girls)  ; 
Walton  R.C.  (boys  and  girls)  ;  Evered  Avenue 
(boys  and  girls)  ;  also  24  departments  from 
congested  areas. 
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Playing  Field. 

Site  Area. 

Departments  included  in  Programme  of  Usage. 

SandownPark,  W’tree  ... 

8  acres 

i 

Wavertree  R.C.  (boys  and  girls)  ;  Heygreen  Road 
(boys  and  girls)  ;  Sefton  Park  C.  (boys  and 
girls)  ;  St.  Mary’s,  Wavertree  (boys  and  girls)  ; 
St.  Bridget’s  C.E.  (boys  and  girls)  ;  Trinity 
District  C.E.  (boys  and  girls)  ;  St.  Clare’s  R.C. 
(boys  and  girls)  ;  Earle  Road  (girls)  ;  also 

4  departments  from  congested  areas. 

Scargreen  Avenue, 

Norris  Green 

8  acres 

Monksdown  Road,  Ranworth  Square,  Welles- 
bourne  Road,  St.  Teresa’s  R.C.,  Abbotsford 
Road,  Ellergreen  Road. 

Townsend  Lane, 

Clubmoor 

8  acres 

Townsend  Lane  (boys)  ;  Pinehurst  Avenue  (girls); 
Queens  Road  (juniors) ;  Roscoe,  Garsfield  Road, 
(boys  and  juniors)  ;  St.  Matthew’s  R.C.  (boys 
and  girls)  ;  Anfield  Road  (senior  and  junior 
boys)  ;  also  1  department  from  a  congested 
area. 

U nderlea,  Aigburth  ...... 

2  acres 

Sudley  Road  (boys  and  girls)  ;  St.  Charles’  R.C. 
(boys  and  girls)  ;  also  2  departments  from 
congested  areas. 

(b)  PLAYING  AREAS  (OTHER  THAN  SCHOOL  PLAYGROUNDS)  INCLUDED  IN 
SCHOOL  SITES. 


Abbotsford  Road  (Boys  and  Girls)  . 

Ackers  Hall  (Junior  Mixed)  . 

Broad  Square  (Junior  Mixed)  . 

Corinthian  Avenue  (Junior  Mixed)  . 

Dovecot  (Junior  Boys  and  Girls)  . 

Dovedale  Road  (Mixed)  . 

Evered  Avenue  (Boys  and  Girls) . 

Fazakerley  C.  (Senior  Girls)  . 

Florence  Melly  (Senior  and  Junior  Boys)  ... 

Formosa  Drive  (Junior  Mixed)  . 

Gilmour  C.  (Junior  Mixed),  Danefi  eld  Road... 

Highfield  C.  (Boys  and  Girls)  . 

Monksdown  Road  (Junior  Boys  and  Girls) . . . 

Mosspits  Lane  (Junior  Mixed)  . 

Pinehurst  Avenue  (Girls) . 

Shell  Road  (Boys  and  Girls)  . 

Sudley  Road  (Mixed) . 

Page  Moss  C . 

Knowsley  (Senior)  . 

Knowsley  (Junior) . 


Grass  running  track  and  garden. 
Playing  space  and  garden. 

Playing  field  and  garden. 

Playing  field  and  garden. 

Playing  field  and  garden. 

Playing  field. 

Grass  running  track  and  gardens. 
Playing  field  and  garden. 

Playing  field,  garden  and  running  track. 
Grass  playing  spaces  and  gardens. 

Grass  playing  space  and  gardens. 
Playing  field  and  gardens. 

Grass  running  track  and  gardens. 
Playing  field  and  gardens. 

Grass  running  track  and  gardens. 

Grass  playing  space. 

Playing  space. 

Playing  field  and  gardens. 

Playing  field  and  gardens. 

Playing  field  and  gardens. 
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C.  Free  Transport  of  Children  to  Playing 
Fields  for  Organised  Games. 

To  enable  children  from  the  densely-populated  areas  to  take  part 
in  the  scheme  of  organised  games,  the  Education  Committee 
authorises  the  expenditure  of  £650  annually,  to  defray  transport 
expenses  on  tramcars  to  and  from  playing  fields  in  school  hours. 
The  routine  arrangements  are  as  follows  :  — 

Each  school  included  in  the  scheme  sends  a  party,  consisting  of 
not  more  than  50  boys  or  girls  accompanied  by  one  teacher,  on  a 
pre-arranged  day;  the  Head  Teacher  uses  his  discretion  when  the 
weather  is  not  altogether  favourable  or  the  ground  is  not  likely 
to  be  in  very  good  condition. 

Where  the  whole  of  the  party  cannot  be  accommodated  on  the 
one  tram-car,  team  leaders  are  appointed  to  take  care  of  tickets  and 
keep  good  order  among  the  scholars. 

The  party  leaves  the  school  at  1.45  p.m.  and  starts  from  the  field 
on  the  homeward  journey  at  4  p.m.  promptly.  The  teacher  remains 
during  the  whole  of  the  time  and  sees  all  the  scholars  away  from 
the  ground  at  4  p.m. 

The  Head  Teacher  keeps  a  record  showing  the  number  of  tickets 
received  on  each  occasion  and  the  respective  dates  on  which  they 
are  used. 

Seven  of  the  Committee’s  Playing  Fields  and  four  of  the  Public 
I3 arks  are  used  in  this  scheme. 


D.  School  Camps — Summer  Holiday,  1934. 

Since  the  summer  of  1920,  the  Elementary  Education  Sub- 
Committee  has  given  approval  each  year  for  the  payment  of  grants- 
in-aid  to  assist  teachers  in  taking  the  poorer  children  of  the 
elementary  schools  to  camp  for  a  portion  of  the  Summer  holiday. 
The  amounts  expended  by  the  Committee  in  grants  during  these 
years  are  as  follows  ;  — 
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Total  grant 

Number  of 

Year. 

from  L.E.A. 

Camps. 

£  s.  d. 

1920 

348  10  0 

22 

1921 

210  0  0 

10 

1922 

71  0  0 

4 

1923 

192  0  0 

10 

1924 

483  10  0 

24 

1925 

588  0  0 

27 

1926 

697  10  0 

31 

1927 

1,000  0  0 

42 

1928 

1,027  0  0 

42 

1929 

1,490  7  0 

69 

1930 

1,628  9  0 

66 

1931 

1,655  10  0 

79 

1932 

1,651  1  0 

86 

1933 

1,757  1  0 

102 

1934 

1,873  15  0 
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All  the  elementary  schools  in  Liverpool  were  circularised  in 
February,  1934,  inviting  applications  for  inclusion  in  the  scheme, 
and  115  schools  sent  in  applications  which  were  considered,  and 
approved,  by  the  Sub-Committee  at  their  meeting  on  the  26th 
April,  1934. 

The  expenditure  of  £2,000  was  approved  by  the  Board  of  Educa¬ 
tion  for  the  year  1934,  but  owing  to  the  increased  number  of 
applications  received  from  schools  the  Sub-Committee  decided  to 
authorise  grants- in-aid  for  camps  for  one  week’s  duration  only, 
and  to  reduce  the  rate  to  10s.  per  leader  and  7s.  6d.  per  child  (the 
rate  allowed  in  1933  being  12s.  6d.  per  leader  and  8s.  per  child). 
No  school  received  a  grant  for  more  than  one  week,  although  in 
19  camps  children  were  accommodated  for  10  or  14  days. 

It  is  of  interest  to  note  that  the  total  amount  expended  on  all 
camps  from  private  and  public  sources  was  £6,190  16s.  6d.;  this 
shows  that  the  Committee’s  policy  of  u  assistance  ”  encourages 
extensive  voluntary  effort  and  expenditure  for  the  physical  benefit 
of  the  poorer  children  of  the  City. 

Several  organisers  of  camps  report  that  this  year  they  found  more 
difficulty  than  in  any  previous  year  in  obtaining  subscriptions  from 
parents  and  children.  This  accounts  for  the  large  number  of  camps 
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that  actually  took  less  children  than  was  anticipated  would  he  able 
to  go  in  the  first  place. 

Reports  have  been  received  and  filed  from  the  official  visitors, 
and  from  the  camp  organisers.  The  teachers  and  leaders  appre¬ 
ciated  the  kindly  interest  of  Miss  R.  E.  Bowes,  Alderman  E.  T. 
Richardson,  Councillor  C.  W.  Bailey,  Canon  Bridge,  Mr.  W.  A. 
Rush  ton,  Mr.  J.  T.  Hardeman  and  Mr.  I.  R.  Williams  (of  the 
Committee),  also  Mr.  H.  H.  Lowe,  Miss  M.  T.  Hallett,  Mr.  A. 
Lucas,  Mr.  S.  Birks  and  Mr.  A.  E.  Harris  (officials)  in  paying 
visits  of  inspection  to  various  camps.  The  total  cost  of  camp 
inspection  amounted  to  the  sum  of  approximately  £22  10s.  Od. 

The  camps  were  generally  reported  upon  as  being  well  organised, 
the  sanitarv  arrangements  sufficient,  the  food  wholesome  and 
ample,  and  the  various  activities  health-giving  and  educational. 
Minor  criticisms  and  suggestions  mentioned  in  the  reports  have  been 
passed  on  to  the  leaders  concerned. 

Several  accidents,  mostly  of  a  minor  nature,  occurred  at  camps, 
and  were  effectively  dealt  with  by  the  leaders,  with  medical  advice 
when  necessary.  All  the  cases  are  now  reported  as  fit  and  well. 
Seven  cases  of  accidents  needing  medical  attention  have  been 
reported,  and  in  six  of  these  cases  claims  for  compensation  have 
been  settled  by  the  Committee.  Hone  of  these  cases  was  of  a  serious 
nature. 

With  regard  to  the  summer  holidays  of  1935,  it  is  anticipated 
that  the  same  enthusiasm  for  camping  will  be  shown  by  the  teachers 
and  scholars,  and  it  is  probable  that  more  leaders  will  be  forth¬ 
coming,  more  schools  included  and  more  children  benefited,  if  the 
necessary  grants-in-aid  are  provided  by  the  Sub-Committee. 


E.  Evening  Play  Centres.  Winter  Months. 

The  premises  of  .15  schools  were  used  regularly  throughout  the 
Winter  Session,  on  Tuesday  and  Thursday  evenings  from  5-30  to 
7-30.  Five  Centres,  viz.,  Leamington  Road  Boys,  Leamington  Road 
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Girls,  St.  Augustine’s  Girls,  Banks  Bo  ad,  Garston,  and  Penrliyn 
Street,  were  conducted  by  newly-appointed  Superintendents.  These 
new  appointments  were  made  in  order  to  conform  to  the  established 
policy  of  the  Evening  Play  Centre  Sub-Committee,  which  limits 
fhe  number  of  sessions  for  which  a  Superintendent  may  hold  an 
appointment  to  three. 


Changes  in  staffs  were  also  made  in  appointing  Assistants,  and 
several  men  and  women  who  were  not  teachers,  arid  in  some  cases 
unemployed,  were  appointed.  The  latter  were  conscientious  and 


worked  successfully  under  the  guidance  of  teachers  of  experience. 


Average 

Attendance 

Centre. 

each 

Evening. 

Addison  Street  (Boys  and  Girls) . 

450 

Banks  Road  (Boys  and  Girls)  . 

604 

Harrington  (Boys  and  Girls) 

550 

Harrison  J ones  ( Boys  and  Girls) . 

498 

Holy  Cross  (Girls) . 

280 

Leamington  Road  (Boys)  . 

426 

„  (Girls)  ... 

520 

Penrhyn  Street  (Boys  and  Girls) . 

596 

St.  James  (Boys  and  Girls)  . 

410 

St.  Sylvester’s  (Boys  and  Girls) . 

752 

St.  Paul’s  C.E.  (Boys  and  Girls) . 

413 

Netherfield  Road  (Boys  and  Girls) 

614 

St.  Augustine’s  (Boys)  . 

478 

,,  (Girls) 

510 

W ellington  Road  ( Boys  and  Girls) 

412 

Total 

7,513 

F.  Playground  Play  Centres.  Summer  Months,  1934. 

Since  1930  the  Elementary  Education  Sub-Committee  has 
arranged  for  the  opening  of  a  selected  number  of  school  play¬ 
grounds  in  congested  areas,  with  paid  games  organisers,  for  periods 
of  two  hours  each  evening,  i.e.,  5-0  to  7-0  p.m.,  during  the  summer 
months. 

The  purpose  of  this  scheme  has  been  chiefly  to  attract  the 
children,  more  particularly  the  younger  ones,  away  from  the 
dangers  incidental  to  playing  in  the  streets,  and  in  order  to  do  this, 
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Games  Supervisors  have  been  appointed,  and  apparatus  for  recrea¬ 
tion  provided. 

The  activities  organised  and  practised  included  the  following  :  — 
Bat  and  Gall  games,  football  with  rubber  balls,  hand-ball,  volley 
ball,  racing,  skipping,  rope  swinging,  jumping,  skittles,  circle 
games,  quoits,  rings  and  clock  golf;  while  fairy  cycles  and 
perambulators  were  admitted  to  several  of  the  playgrounds. 

The  scheme  for  1934,  which  concluded  on  the  27th  September, 
comprised  the  opening  of  18  day  school  playgrounds  for  two  hours 
(5-0 — 7-0  p.m.)  on  Tuesday,  Wednesday  and  Thursday  evenings. 
The  ^period  of  school  holiday  was  excluded  from  the  scheme,  as  pre¬ 
vious  experience  showed  that  the  children  did  not  attend  in 
sufficient  numbers  to  justify  the  expense  of  organisation.  The 
playgrounds  were  open  for  15  weeks,  8  weeks  before  and  7  weeks 
after  the  Midsummer  Holidavs. 

t/ 

The  experiment  of  appointing  men  and  women  who  were  not  in 
regular  daily  employment  was  again  tried,  and  only  one-half  of 
the  organisers  appointed  were  teachers.  Those  men  and  women  who 
were  not  teachers  worked  conscientiously,  and  the  results  were 
encouraging,  more  especially  in  the  case  of  those  who  had  previous 
experience  in  this  work  during  the  summer  of  1933.  It  was, 
however,  demonstrated  once  again  that  specially-selected  teachers 
had  a  greater  influence  in  attracting  large  numbers  of  children  to 
the  playgrounds. 

G.  Games  Supervision  in  Public  Parks.  Summer  Holidays. 

During  the  five  weeks  of  the  Elementary  School  Holidays  the 
Elementary  Education  Sub-Committee,  in  co-operation  with  the 
Parks  and  Gardens  Committee,  carried  out  their  scheme  for  the 
fifteenth  successive  year,  whereby  definite  organised  games  and 
activities  were  provided  in  the  larger  public  parks  for  children  on 
holiday. 

Owing  to  the  Fun  Fair  activities  in  connection  with  the  Royal 
Visit  and  Tunnel  Celebrations,  it  was  considered  advisable  to  apply 
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the  scheme  to  five  parks  only.  These  five  Parks,  viz.,  Princes  Park, 
Wavertree  Playground,  Garston  Pecreation  Ground,  Walton  Hall 
Avenue  Pecreation  Ground,  and  Clubmoor  Pecreation  Ground  were 
each  placed  in  charge  of  three  games  organisers — two  men  and  one 
woman — who  were  on  duty  from  1-0  p.m.  to  5-0  p.m.  daily,  except 
Saturdays,  Sundays  and  Bank  Holiday.  In  addition,  a  prominent 
Head  Teacher  was  placed  each  week  in  charge  of  the  whole  scheme 
to  pay  surprise  visits,  to  give  advice,  and  to  report  on  the  work 
done. 

The  experiment  of  appointing  men  and  women  who  were  not  in 
regular  employment  was  again  tried  in  larger  proportions,  and 
it  is  reported  that  these  men  and  women  worked  successfully  under 
the  guidance  of  the  selected  teachers  of  experience. 

A  larger  supply  of  games  apparatus  was  supplied,  stored  and 
issued  from  the  lock-up  huts  provided  for  this  purpose,  and  on 
most  fine  days  the  whole  of  the  supply  was  issued,  used,  and 
returned. 

The  weather  varied,  but  only  on  one  day  was  play  entirely  impos¬ 
sible  due  to  continuous  rainfall. 


The  average  daily  attendances  of  children  under  the  immediate 
control  of  the  games  organisers  were  as  follows  :  — 


Park. 

Boys. 

Girls. 

Total. 

Garston  Recreation  Ground  ... 

210 

108 

318 

Wavertree  Playground  . 

111 

49 

160 

Clubmoor  Recreation  Ground 

236 

88 

324 

Princes  Park 

290 

226 

516 

Walton  Hall  Avenue  Recreation  Ground  . 

160 

32 

192 

Total 

1,007 

503 

1,510 

1 
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The  attendance  was  considered  to  be  slightly  lower  than  in 
previous  years,  due  no  doubt  to  the  presence  of  swings  and  round¬ 
abouts  in  five  separate  districts  during  tlie  Tunnel  Opening 
Festivities. 

Inter-park  cricket  and  rounders  matches  were  played,  and  the 
chief  weekly  event  in  each  park,  as  usual,  was  the  Sports  Fay,  for 
which  the  scheme  provides  a  weekly  sum  of  5s.  for  each  park  for 
the  purchase  of  small  prizes — chiefly  toys  and  sweets. 

The  honesty  of  the  children  in  returning  bats,  balls,  etc.,  to  the 
storage  huts  from  distant  playing  pitches  was  commented  upon 
by  the  games  supervisors. 

The  Park  Superintendents  and  their  staffs  co-operated  with  the 
teachers  in  the  work,  and  warmly  welcomed  the  presence  of  games 
organisers;  they  especially  welcomed  the  “  litter-gathering  ”  com¬ 
petition  which  they  were  asked  to  judge  on  Friday  afternoons. 

The  Inspector  of  Physical  Training  reports  that,  although  the 
scheme  caters  only  for  a  comparatively  small  proportion  of  the 
huge  school  population  of  Liverpool  lacking  opportunities  of  sea¬ 
side  and  country  air,  it  is  considered  to  be  well  worth  the  expense 
entailed. 

It  is  recommended — 

That  a  similar  scheme  be  organised  to  include  seven  parks 
for  the  summer  of  1935. 


H.  Swimming  Instruction— Public  Plunge  and  Spray  Baths. 

The  16  school  swimming  baths  were  closed  during  the  whole  of 
the  1934  season,  owing  to  the  necessity  for  economy  in  the  usage  of 
water. 

The  11  public  bathing  establishments  were  maintained 
throughout,  and  the  attendances  by  school  children  during  school 
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hours  for  swimming  instruction,  and  for  private  bathing  between 
4  p.m.  and  5  p.m.  are  here  tabulated  :  — 


Name  of  Bath. 

Swimming  Plunges. 

Slipper  and  Spray 
Baths. 

Summer  Mo 
April,  Mi 
July,  A  jg., 

nths,  1934. 
ty,  June, 
Sept.,  Oct. 

Winter  Moi 
Jan.,  Fel 
Nov., 

iths,  1934. 

Mar., 

Dec. 

Winter  Months,  1934. 
Jan.,  Feb.,  Mar., 
Nov.,  Dec. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Cornwallis  Street 

16,733 

10,673 

— 

— 

803 

74 

Margaret  Street . . . 

58,151 

16,751 

19,430 

1,348 

783 

541 

Westminster  Rd. 

42,700 

17,917 

18,067 

4,114 

485 

974 

Lister  Drive 

31,152 

19,047 

7,137 

1,595 

— 

- — 

Picton  Road 

19,362 

9,963 

— 

— 

900 

187 

Speke  Road 

25,026 

17,953 

15,631 

3,577 

— 

— 

Beacon  Street  ... 

— 

— 

— 

— 

2,882 

— 

Queens  Drive 

19,309 

12,743 

— 

— 

— 

— 

Woolton  ... 

2,343 

1,566 

— 

— 

238 

288 

Steble  Street 

38,647 

19,478 

15,884 

2,922 

1,348 

1,179 

Lodge  Lane 

25,234 

17,059 

9,511 

2,625 

936 

705 

Burroughs  Gdns. 

26,309 

11,710 

7,443 

746 

1,099 

1,196 

Netherfield  Rd.  ... 

— 

— 

— 

- — 

— 

592 

Minshull  Street  . . . 

— 

— 

- — - 

366 

832 

Melrose  Road 

— 

— 

— 

- — - 

1,760 

1,546 

Kensington 

— 

— 

— 

- — - 

315 

o  13 

Totals  for  1934... 

Totals  for  1933... 

304,966 

154,860 

93,103 

16,927 

11,915 

8,487 

7 

(  , 

J 

459,826 

459,974 

110,030 

103,145 

20,402 

20,178 

Authority  was  approved  by  the  Education  Committee  to  pay  the 
full  cost  of  washing  towels,  which  are  issued  free  to  elementary 
scholars. 
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The  amount  of  £1,302  10s.  Od.  for  the  year  ending  31st  March, 
1935,  is  made  up  as  follows:  — 

570,000  bathers  towels  at  Jd.  =  £1200  0  0  (swimming  baths.) 

32,800  ,,  ,,  fd.  =  £102  10  0  (private  baths) 

Annual  payments  to  the  Baths  Committee  was  previously  £650. 

Reports  from  head  teachers  show  that  at  the  end  of  October,  1934, 
of  children  in  attendance  at  Elementary  Schools, 8=737  boys  and 
5=184  girls  could  swim  at  least  25  yards.  These  numbers  would 
have  been  greater  had  the  school  baths  been  available  for  use. 


(In  1933  the  corresponding  figures  were  :  8,915  boys  and  5,547 
girls.) 


SUMMARY  FOR  1934. 

Scholars  able  to  Swim 
at  least  25  yards. 

Council  Schools 

•••  •••  •••  ••• 

Boys. 

4,408 

Girls. 

3,004 

Church  of  England  Schools  ... 

... 

1,686 

1,183 

Roman  Catholic  Schools 

(including  1  Wesleyan  and  1  Hebrew  School) 

2,643 

997 

8,737 

5,184 

I.  The  Voluntary  Work  of  Teachers  in  connection  with  the 

Games,  Athletics  and  Swimming  of  Elementary  Scholars 

“  Gut  of  School  Hours/* 

Organised  Games,  Athletics  and  Swimming  Competitions  are 
conducted  after  school  hours,  and  on  Saturdays,  by  four  distinct 
Sports  Committees  of  Teachers.  These  are:  — 

1.  The  Liverpool  Branch  of  the  N.TT.T.  (organises  activities 
for  girls  from  all  schools). 

2.  The  Liverpool  Branch  of  the  77.  A. S.  (organises  activities 
for  hoys  from  all  schools). 

3.  The  Liverpool  Schools  Lootball  Association  (controls  all 
football  competitions). 

4.  The  Catholic  Schools  Athletic  Association  (organises  addi¬ 
tional  competitions  for  boys  and  girls  attending  R.C. 
Schools) . 
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Extracts  from  the  Reports  for  the  year  1934  of  the  lion.  Secretaries 
of  the  four  Associations  are  here  appended:  — 

By  Miss  M.  M.  Williams  (Hon.  Secretary,  Sports  Committee, 
Liverpool  Branch,  N.U.T.)  :  — 

“  The  Sports  Committee  presents  its  report  for  1934,  and  is  pleased  to  record 
“  another  year  of  progress.” 

“  The  usual  competitions  in  Athletics,  Hockey,  Netball,  Rounders,  and  Swimming 
“  have  been  organised  with  marked  success.” 

NETBALL. 

Senior  Leagues  ...  ...  37  entries. 

Junior  Leagues  ...  ...  25  ,, 

Knock-out  Competition  ...  13  ,, 

“  The  final  of  the  County  League  Competition  (in  which  Liverpool  entered  a  team) 

“  was  played  this  year  in  very  inclement  weather.  In  this  game  Preston  beat 
“  Manchester  by  12  goals  to  9.” 

“  The  final  of  the  County  Knock-out  Competition  was  played  the  same  day  and 
“  Preston  won  again,  beating  Liverpool  by  14  goals  to  13.” 

HOCKEY. 

“  Hockey  is  still  a  popular  game  in  the  schools  with  easy  access  to  a  playing 
“  field,  and  11  schools  took  part  in  this  year’s  competition.” 

ROUNDERS. 

“  There  was  the  usual  large  entry  for  this  competition,  viz.  : — 

Senior  Leagues  ...  ...  ...  ...  54 

Intermediate  Leagues  ...  ...  ...  39 

Junior  Leagues  ...  ...  ...  ...  30. 

DANCE  FESTIVAL. 

“  This  took  place  on  Finals  Day  and  was  singularly  successful.” 

“  An  interesting  programme  was  arranged,  consisting  of  English  and  Scottish 
“  Country  Dances,  followed  by  special  costume  dances,  viz.,  Hornpipe,  Irish  Reel, 

“  Welsh  Dance,  Highland  Dance.” 

ATHLETIC  FESTIVAL. 

“  The  usual  preliminary  trials  took  place  at  Jericho  Farm,  Sandown  Park,  Back 
“  Lane,  West  Derby,  and  Long  Lane,  Fazakerley,  and  in  addition,  this  year  a  special 
“  meeting  was  arranged  for  the  Hurdling  and  Hockey  squadron  eliminations.” 

“  The  main  festival  was  successfully  held  on  the  evening  of  Wednesday,  May  23rd, 

“  instead  of  in  the  afternoon  of  Empire  Day.  Some  good  performances  were  put  up.” 


125 


LANCASHIRE  COUNTY  FESTIVAL. 

“  This  took  place  at  Lytkam  St.  Anne’s,  on  June  23rd.” 

“  The  team  was  very  successful,  being  First  in  Hurdles,  Relay,  150  yards  and 
“  Long  Jump  ;  Third  in  High  Jump,  100  yards  Squadron,  and  Fourth  in  100  yards.” 

“  Liverpool  thus  won  the  Championship  with  23  Points  (a  Record),  and  became 
“  the  holder  of  the  Mrs.  Aitken  Shield.” 

“  The  President’s  Trophy  (boys’  and  girls’  events)  was  also  won  by  Liverpool, 
“  with  48|-  points,  Manchester  being  runner-up  with  26.” 

“  Following  this  success,  six  Liverpool  girls  were  chosen  to  represent  Lancashire 
“in  the  National  S.A.A.  Festival  at  Blackpool,  on  July  21st.” 

SWIMMING. 

“  One  hundred  and  twenty-two  teams  from  48  schools  entered  for  League 
“  competitions,  a  slight  decrease  on  last  year  (143  from  57  schools),  and  135  schools 
“  registered  for  Certificates.” 

“  Improvement  in  swimming  has  been  maintained  even  though  some  schools 
“  were  deprived  of  their  usual  swimming,  the  school  baths  being  closed  because  ol  the 
“  drought.” 

Certificates. 

Third  Class 
Second  Class 
First  Class 
Back  Stroke 

Life  Saving  Awards. 

32  Elementary. 

12  Intermediate. 

5  Bronze  Medallions. 

GALAS. 

“  Eight  district  galas  were  held  and  all  were  successful.” 

“  The  Sports  Committee  offers  its  grateful  thanks  to  all  those  teachers  who  have 
“  contributed  to  the  success  of  the  year  by  their  self  sacrificing  and  untiring  service  as 
“  secretaries  and  officials  of  the  many  functions  organised  by  the  Sports  Committee.” 


1,477 

867 

323 

1,096 


By  Mr.  I).  Snowdon,  Bon.  Secretary,  Sports  Committee, 

Liverpool  Association  of  Schoolmasters)  :  — 

“  Gentlemen, 

“  Your  Sports  Committee  is  once  again  privileged  to  report  the  continuing 
“  success  and  development  of  the  Association’s  efforts  and  activities  on  behalf  of  the 
“  physical  welfare  of  the  schoolboys  of  Liverpool.  All  branches  of  the  Committee’s 
“  organisation  have  been  conducted  with  vigour  and  efficiency,  and  several  new  records 
“  in  the  number  of  competing  schools  have  been  set  up.” 
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CRICKET. 

“  We  have  to  report  that  the  Cricket  Competition  has  never  been  in  such  a 
“  flourishing  condition,  and  that  this  jrnar  new  records  have  been  created.  The 
“  total  number  of  schools  entered  was  99,  an  increase  of  11,  whilst  the  number  of  teams 
“  was  178,  an  increase  of  15.” 

“  The  dry  summer  was  favourable  to  cricket,  and  the  Preliminary  and  Qualifying 
“  Rounds  were  completed  before  the  Summer  holidays.” 

“  The  City  Schoolboys’  Cricket  Eleven  gave  an  excellent  account  of  themselves 
“  on  the  County  Ground  at  Aigburth,  when  we  resumed  friendly  hostilities  with  the 
“  boys  of  the  Liverpool  College.” 

“  In  the  return  match  at  the  College  Ground  we  were  again  successful.” 
BASEBALL. 

“  The  past  seasons  have  seen  a  gradual  but  very  definite  expansion  in  the 
“  number  of  schools  competing  in  our  Baseball  Leagues,  an  expansion  which  the 
“  Committee  has  encouraged  as  being  in  the  best  interests  of  the  schoolboys  of 
“  Liverpool.” 

ATHLETICS. 

“As  in  former  years,  Six  District  Festivals  were  held  and  the  innovation  of 
“  District  Trophy  Certificates  added  to  the  keenness  in  competition  for  honours.” 

“  The  winners  of  events  in  the  Districts,  together  with  those  for  events  for 
“  boys  over  14,  competed  at  the  Championship  Festival,  making  a  total  of  over  3,000 
“  entries,  representing  90  schools.  There  was  keen  competition,  no  fewer  than 
“  21  schools  gaining  points.” 

“  The  inclusion  of  a  Physical  Training  Display  was  one  of  the  features  of  the 
“  afternoon,  and  was  decidedly  entertaining  to  those  present.” 

“  For  the  seventh  successive  j^ear,  the  Liverpool  Boys  won  the  Lancashire 
“  Championship,  and  the  Joint  Trophy  was  also  retained  by  the  Liverpool  boys  and 
“  girls.” 

“  Six  Liverpool  boys  were  included  in  the  Lancashire  Team  to  compete  in  the 
“  National  Festival  held  at  Blackpool.” 

SWIMMING. 

“  In  the  Swimming  Leagues,  there  were  146  teams  entered  from  50  schools,  as 
“  compared  with  126  teams  from  43  last  season.” 

“  Affiliated  schools  numbered  117,  as  compared  with  110  the  previous  year,  and 
“  the  various  branches  of  Swimming  activities  were  organised  as  usual.  Eight 
“  District  Galas,  and  the  Champions’  Gala  were  held,  and  the  Champions’  Gala  at 
“  Picton  Road  Baths  was  voted  one  of  the  most  successful  of  the  long  series.” 

“  Championship  events  continue  to  maintain  their  interest,  and  97  boys  entered 
“  for  the  four  Championships.” 
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“  A  slight  decrease,  compared  with  last  year,  is  shown  in  the  number  of 
“  Certificates  gained.  The  allocation  was  as  follows  : — Beginners,  2,280  ;  Distance, 

“  1,346  ;  Speed,  228  ;  Proficiency,  31  ;  these  being  won  by  scholars  of  104  schools, 

“  a  decrease  of  6  on  1933.” 

“  J.  Bennett,  of  Garston  C.E.,  was  successful  in  gaining  first  place  in  the  Final  of 
“  the  N.C.A.S.A.  Breast-Stroke  Derbyshire  Memorial  Competition.” 

Life  Saving. 

“  Altogether  the  number  of  Certificates  awarded  was  134,  and  the  number  of 
“  Medallions  15.” 

“  Your  Committee  records  with  pleasure  the  award  of  a  Gallantry  Medallion  to 
“  John  Parr  (Stanley  Road),  for  his  bravery  in  rescuing  a  small  girl  from  the  Leeds 
“  and  Liverpool  Canal,  in  May  last.” 

APPRECIATION. 

“  The  work  of  the  Sports  Committee  and  the  conduct  of  its  operations  is  a 
“  striking  vindication  of  the  unselfishness  of  those  of  our  colleagues  who  give 
“  magnificent  help  year  after  year.  They  could  spend  their  off-duty  hours  in  seeking 
“  merely  personal  ease  and  pleasure,  but  instead,  they  cheerfully  and  enthusiastically 
“  devote  those  hours  to  the  benefit  and  well-being  of  the  boys.” 

By  Mr.  H.  B.  Atherley,  lion.  Secretary,  Liverpool  Schools 
Football  Association):  — 

“  Numerically,  the  Association  has  again  increased,  and  we  are  proud  to  say  that 
“  there  is  hardly  an  elementary  school  in  the  City  which  could  turn  out  a  football 
“  team  whose  name  does  not  appear  on  our  list  of  Affiliated  Schools.” 

L.S.F.A.  OPEN  LEAGUES. 

“  The  growth  in  interest  which  was  shown  by  the  increased  entries  last  year  has 
“  continued,  and  we  are  able  to  announce  a  further  increase. 

“  Counting  Junior  Schools  as  separate  entities,  107  schools  entered  teams,  as 
“  against  91  last  season,  the  actual  number  of  teams  entered  being  188  as  against  176.” 

“  Catholic  Schools  Leagues  report  that  they  also  have  had  a  most 
“  satisfactory  season.” 

“  Thirty-seven  schools  entered  55  teams  in  the  Junior  and  Senior  Leagues,  and 
“  practically  all  of  them  played  in  the  matches  for  the  Catholic  Cup  and  the  “  Daily 
“  Dispatch  ”  Shield. 

“  We  staged  a  Championship  of  the  Leagues  game,  between  the  Leaders 
“  of  the  Open  Leagues  “  A  ”  Senior  Division,  and  the  Leaders  of  the  Catholic  Schools 
“  League  I.” 

“  The  Knock-Out  ”  Competition  drew  an  entry  of  61  teams,  a  great  increase 
“  over  last  year’s  49  competing  schools,” 
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“  Our  City  Team  achievements,  terminating  in  the  winning  of  these  three 
“  magnificent  Trophies  — - 

The  Lancashire  Schools’  Football  Association  Cup. 

The  Merseyside  Football  Association  £  Dimmer  Cup  ’  and  the  W.  R.  Williams 
Memorial  Cup.” 

“  In  nearer  30  than  20  trials  we  found  among  the  150  nominees  our  best  team.  ” 

“  In  bare  figures,  including  all  competitive  and  friendly  matches,  the  year’s 
“  record  reads  : — 

Played  17.  Won  13.  Drawn  2.  Lost  2.  Goals  for  72.  Goals  against  26.” 
COUNTY  HONOURS. 

“  Lancashire  County  only  played  twro  games,  and  we  are  pleased  to  record  that 
“  Thomas  Ford,  our  Captain  and  Right  Full-back,  received  his  County  Cap  in  the 
“  game  versus  Derbyshire.” 

APPRECIATION. 

“  While  on  the  subject  of  the  City  Team,  I  cannot  refrain  from  making  a  reference 
“  to  the  tremendous  debt  of  gratitude  we  owe  to  the  Everton  and  Liverpool  Football 
“  Clubs.” 

“  When  we  were  in  the  hurrying  turmoil  of  wdnning  the  closing  stages  of  the 
“  various  competitions,  and  Home  grounds  meant  so  much  to  us,  bringing  as  they  do 
“  the  confidence  inspired  by  an  enthusiastic  following,  both  our  Senior  Clubs  put  their 
“  grounds  at  our  disposal  immediately  on  our  request,  and  thus  enabled  us  to  present 
“  to  the  general  public  of  Liverpool  a  Schoolboy  team  whcih  has  not  been  bettered 
“  in  this  town  for  many  years.” 

“  The  permission  to  use  Sandown  Park  for  two  of  our  City  Team  matches  was  a 
“  great  concession,  and  we  do  value  this  fine  gesture  of  appreciation  from  “  Head- 
“  quarters  ’  for  the  work  we  do  voluntarily  out  of  school  hours.” 


By  Mr.  H.  GL  Turner  (Hon.  Secretary,  Liverpool  and  District 
Catholic  Elementary  Schools  Athletic  Association):  — 

FOOTBALL. 

“  Its  successes  during  the  past  year  enable  us  to  congratulate  heartily  the 
“  Liverpool  powers-that-be.  We  note  with  pleasure  the  close  co-operation  of  the 
“  parent  body  and  the  sub-committee  representing  the  Catholic  Schools’  Leagues. 

“  We  were  exceedingly  pleased  when  one  of  our  schools  carried  off  the  first  Champion- 
“  ship  of  Liverpool.  Success  and  best  wishes  to  Liverpool  Schools’  Football.” 

NETBALL. 

“  Our  remaining  winter  activity,  Netball,  shows  a  promising  increase  in  the 
“  number  of  schools  competing.  Eighteen  schools  entered  the  Senior  Leagues,  and 
10  the  Junior,  whilst  17  schools  participated  in  the  ‘  Knock-out  Competition 


CRICKET. 

“  In  Cricket,  29  schools  took  part.  As  before,  four  leagues  were  formed,  and 
“  these  were  able  to  complete  all  fixtures  and  ‘  knock-out  ’  competitions  in  time  to 
“  stage  finals  on  the  Police  Athletic  Ground,  under  ideal  conditions.  The  standard — 

“  if  one  can  judge  from  the  finals  witnessed — was  above  the  level  of  last  year.  Games 
“  were  contested  with  extraordinary  zest  and  keenness.” 

BASEBALL. 

“  In  the  race  for  premier  place,  this  activity  is  now  not  far  behind.  Again,  I 
“  record  an  increase,  but  only  of  one.  Twenty-five  schools  competed.  The  fights  for 
“  League  and  Cup  often  attained  enthusiasm  usually  only  to  be  found  in  the  chief 
“  winter  sport.” 

SWIMMING. 

“  Three  leagues  were  again  formed,  each  consisting  of  Breast-Stroke  and  Free- 
“  Style  divisions.  Here,  we  are  not  progressing  by  leaps  and  bounds.  Once  more 
“  must  I  report  the  same  increase  of  one  school  competing,  thus  bringing  the  total 
“  up  to  20.  It  is  some  satisfaction,  however,  to  note  even  an  increase  of  one  and  not  a 
“  decrease.” 

Galas. 

“  Following  up  the  success  of  the  previous  year,  we  again  organised  two  swimming 
“  galas,  one  for  boys,  the  other  for  girls.  2,143  children  competed.” 

“  The  interest  in  these  galas  shows  promise  that  the  children  are  taking  to  this 
“  sport  in  greater  numbers.  May  I  express  the  hope  that  we  reach  the  3,000  mark  in 
“  competitors.” 

“  The  wonderful  display  of  fitness  at  these  events  is  indeed  worth  the  time  and 
“  trouble  taken.” 

SPORTS  FESTIVAL. 

“  The  Fifteenth  Annual  Athletic  Festival  was  held  at  Liverpool  F.C.  Ground,  by 
“  kind  permission  of  the  Directors.  Two  preliminaries  enabled  the  Committee  to 
“  select  from  3,680  competitors  those  to  compete  in  the  final  ties.” 

ROUNDERS. 

“  In  order  to  encourage  this  activity  a  new  trophy  was  provided  and  so  we  can 
‘  now  boast  of  a  Cup  Competition  in  this  section.  It  meant  an  increase  of  three 
‘  schools,  bringing  up  the  numbers  to  25  entries.” 

“  The  continued  support  of  Sports  Representatives  and  the  interest  of  the  many 
“  friends  of  the  Association  enable  us  to  look  forward  to  the  next  season  with 
“  enthusiasm  and  optimism.” 

It  is  noticeable  that  these  reports  record  increases  in  the  numbers 
of  entries  in  nearly  all  competitions,  and  marked  progress  in 
efficiency;  and  it  is  also  gratifying  to  read  that  the  prospects  for  the 
future  are  promising. 
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It  is  recommended  that  a  letter  of  appreciation  be  sent  to  the 
Chairman  of  each  of  these  four  Associations,  congratulating  the 
Sports  Committees  and  all  teachers  who  support  their  work,  on 
their  excellent  efforts  in  promoting  facilities  for  the  physical 
welfare  of  school  children,  assuring  them  of  the  support  of  the 
Education  Committee,  and  wishing  them  equal  and  even  greater 
success  during  the  year  1935. 


February,  1935. 


ALFRED  E.  HARRIS, 

Inspector  of  Physical  Training . 


